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FOREWORD

:-

This bibliography was compiled as Part o a i4tudy to
desigal method for determining the impact of*he comptiter-
ized problem- oriented record' on _the nursing components of
patient care. The literature review islbased'on the:,,system
approach, which attempts to coMpare the nursiag'procegs ap-
proach and the proble6-solving approad of-the problem-ori-
ented medical record system. The bibliography enhances
capattill.typf determining the areas in which the problem,-
agritnted record can andthe areasin 'which tither
7aeyelopment is required, in order to generate the informs
tion necessary for providing optimum care for the clients

.of nursing services.

Thin publication is the 'third .volume in the Nurse Plan,
ing Information Series. The series,is composed of several
selected monographs and bibliographieg relevant to health
panning.k Each publication in this series has been developed
under contract with the Division of Nursing, Health ResourceP
Administration, U.S.,Public Health Service; dr as an informa-
tion source by the Nursing G.-component of the National Health
Planning Information Center (INPIC).

Ti29, Nursing Componeht of NHVIC provides health planners
with a centralized, comprehensive source of information on
nurse manpower planning to facilitate an improved health care
delivery system in the United States. The COmponent acquires,
screens, synthesizes, disseminates, and makes available
specialized dotumentary material:on nursing,aa well as meth-
odological infOrmation on a wide variety of *Tics relevant
to health planning and iesourcesdevelopment4 The first two
volumes in this series Pre: Accountability: .1ts Meaning and
Its'Relevance to the Health Care Field -and Nursing
ment in the Health Planning Process.

.4.,

efigl
Jessie M. Scott

Assistant Surgeon General
Director

Division of Nursidg
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PREFACE

. This literature revtew is based on the concepts that underlie
a general systems approach to goal- directed activity. The selem.-

Lion and synthesis of bibliographic references is intended to pro-
vide the coheren necessary for identifying the qmilarities and
differences betye nursingvprocess (including probleMr-solving
approaches used by urses), d Lawpence Meed=s.problem-oriented
medial record (hes4d on ',prop lem-solvifig techniques) .

The rapid rise in popularity IS./ the problem-oriented cedical
record and its increasing use by/nurses has'provided a political
lever for attaining approval foX the entry of 'nurses? ,notes oh the
clinical record. lamproblem7orienied record has also 'inspirea
dramatic advahie by proVidihg ajogical method for 'organizing infor-
mation on the subject bt Patient care, The problem-oriented sys-
tem facilitates Clarity thinking, feedback for audit and edu-
cation, and the structur necessary for applying the benefits of
the computer to the pat ent,!s record.

. . .

Computerized re rds-can provide valuable assistaace for
patient care throw the ability to link medical data'with a spe-
cific patient's sp ifie problems. ComputeriAd records can also
present a base fo determining high -risk populations and for link-
in information risks and the; efficacy of specific.types_of.
carin'given p ulations. The compaterited record.is able to
link paEient n eds, provider intet'ventions, and patient odtcomes,
and in this w can proxide a powerful tool for nursing research.

t
The s lari, es betireen problem-Oriented and nursing' prdcess

Approaches:are' icing. The differences between, the_problem
oriented ecod, as:it currently: stands, and the traditional ..

4proac used by nursing are. subtle but powerful.- The questiohs
which in with regard to the impact, of the computer on ehe'proe7_
ems o providing humanistic 'care remain unresolved and unresolv-
able at this-stage of development of the system.

The degree of fit possible between the level of diffetediia-
ion of information appropriate to any given individual patiedt's

cake and that p ssible, even with branching logic, on a eomputer-
ized System, still a matter of disputer The problem- oriented
system is c to facilitate the collaboration between ;wising

*add medicine. This 'is an admirable goal, but one which can he
Achieved only id those settings where the differentiation of the.
types of pirOblems,amenaKe to the strategies of each has been
achieved. . ,

. ,..
,
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Nurses have tradittbnally been dedicated to the person as a
patient and'to the patieftt as a person. To the nurse, -tie patient,
is a person with understandable desires for continual persona
growth, one who has merits and strong points as well as medical
problems, and Who is able to provide defined data base information.
The patient is also a person who has ever-changing roles as part
of-a- ?amily and a community, and mbo.ney resolve dther problems
through the Successful recording'and care of medical ones. Many
nurses have decided to accept those parts of the problem - oriented
record/sya,tem which facilitate the care of their clients and to
alter those parts which do not. In any case, the :servile remains
the sane for.b.hetient, but the benefits devolve on all concerndd.

C

t

Oa.

Effie S. Ranchett, R.N. , Ph.D.
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I. JIATTRODUCTION

I

This annotated bibliography his been designed to complete d re- ,

quiremthtt of a U.S. Public Health Service,
' (N01-NU-44126) to design a method to

Division or Nursing, contract
evaluate "the effects of a com-

1.

puterized problem-oriented recoit. on the nursing components of patient
care:".

The material has been organized into ,the following areas:

)
1.- Conceptual 4nramework underlying both nursing process and the

..problem-ori nted record.A

2. Nursing-Process.

3. The problem =oriented record:
a.) ,Background, philosophy;
b.) Initiating the problem-oriented-record; N'
c.) Applications of the problem-oriented record settings;

Studies regardingthe effects of the problem-oriented
record; , c

e:-) Miadifications'ofthe problem-oriented record;
f.) Manuals. 6

4. Nursing and the problem-oriented record:
a.) Brkground, philosophy;
b.) Applications of,the problem-oriented record by nurses;
c.) Studies regarding the effecta of the problem-oriented ree-

ord as used by nurses;
d.) Manuals;

e,) Modification of the problem - oriented record as used by
nurses,;

f.) Nursing process and the problem,orieted record.

5. The computeri2z lk problem-oriented record.

r.

6. Nursing and the computerized problem-oriented record.
I

II. METHOWIAGY FOt 1.11k. LITERATURE REVIEW -

The search for.the literature regarding the problem-oriented; rec-
ord was conducted betweegOctober 1974 end Deeember 1975. Two major
sources were used.' An initial Medlars/Medline search was conducted
during October 1974. "The Problem-Oriented Record" doesnot constitute,
a headingsfor this system; As a result, several headings were used,
and the titles obtained scanned. ( "Browse" commands for the exist-
ence of "Problem - Oriented, or 'blem Oriented" in their titbits,

O



: 11!

The 'Medlars /Medline -headings used were:

NURSING-RECORDS,
NURSINGrAUDIT
NURSING-CARE
PATIENT-CARE :=PLANNIii&

PROFESSIONAL-STANDARDS -REVIEW -ORGANIZATION
.

PATIENTS
HOSPITAL:NURSING-STAFF.
HOSPITAL - NURSING- SERVICE

. 0f the L746 occurrencesygdithin these headings, the nUmber?of,
documents in which the title "Problem-Oriented",br\"Problem Oriented"
occurred was 23. Two documents'were located from the off-line Search.
The reference librarians of the Dana Medical Library. at the University
of Vein:ant provided a xeroxed copy of the content gsted under "Medical
Records'Irom the Index MediCusiListings. JoAnn Gustafson of the PROMIS
Laboratory compiled and maintained an updated list of references on the '-
problem-oriented medical record from these copies. This list of refer-,
ences provided the bulk of 1he references on the problem-orientei rec-
ord and/or system which are includ d in thiihiblioxaphy.

_VA later Medlars/Eadline searah was conducted in March 1977. This
wasjped to update the listing of articles from January 1976 to that
time. The title "Problem-Oriented" now exists in that system and was
used foi this purpose. .

The Togas'Veterans Administration (Pfifferling 1974)had pre-hously
developed ebibliogiaphy on the problem-oriented'record. Additional
references were obtained from this source. Other references were ob- , .

tained from secondary sources"(bibliographies of articles) and'from
informal sources, such as word of mouth. Foreign language articles and
journals were omitted from this review.' Compiling a complete list of
the literature regarqing:nursing process and nursing, process approaches
was not intended. --

qtr.

The fies\d.ing of Problem-Solving Approaches was considered for4811 .

issues of the :Cumulative Index to Nursing Literature listed during the
time period of 1972 through March-April 1975. This produced listings
on both nuitsing ptocees and problem-oriented approaches. The material
on both problem-oriented and nurising process approaches was organized
according to con-zit area,, and is presented in'the "List of Bibliggraphy

Items by Content Area" which follows the text of this review. (See p.
85.) Items relAtedto a ,specific area, but not reviewed in .the text,
are identified by content area within that list for those who desire
more information about a specific content area..

9
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-,f
. A general systems approach to ioaloriented bellavioi provides a

conc2ptual framework underlying. both nursing.process and the problem
oriented record:4 Rosenbleuthand Weiner (1968) .defined puilkoseful

itbehavior as "Behavior orientednowa'rd, or luided,by a goal" ekosea .Tileuth and Weiner, irk Buckley; p. 236) .
o

_.:-
.. .1..

II CO NCEPTUAL

IP'
1

t .42

2-

The basiC elements of)this approach are(

f. Information gatheting;

2. Orgpn47ation of the information gathered into_ an assessment or
. ,

.

3. Definition of the goal;
.

.

4 c

4. .Establishment of a. Dian to n>et the goal ;

. =
1 A

,
5. Intervention, caring out .the action designed to move the sysT

tem toward- the goal.
.

. i .

Ttese. steps constitute an interacting cycle of activities (see fig. 1).
.

No one activity occurs alone, in professional nursing, no one
patient factor is .con'si4eted wittiout evaluating tOe influence of other Afactor's and the wellbeing OT the patient as a Whole. .1 k.

,
? At
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.

di agnos 4;
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IV. THE LITERATURE 4.

- I "4

A. NURING PgocEss
,

"Nursing process" is the term. used to "describe those activities of
the nurse%hich are often also described as,"problem-solving.techre..ques.",
It is a dondeptual model ,for diffeientiatiin of the nurse's goal-
directed activitieslipdata,gathering, assessing, planning, intervening,
and 'evalUation. The activities of the nurse, rather than the needs of /-
the client, provide the focus for analysis.

When considered in the context of gerrral systems approaches to
goal-directed activities, six discreet colcepts must be considered:

, p

1. Information gathering;

2. 'Assessing the organization of bits of informatiOn into meanings;

3. Goal setting; Ne

4. Planning methods'to achieve the established goals;

5.' Intervening, carrying out he plans made;

6. Emaluating the.pffects of.the interventions in light of the
established godls.

.

4/ // Background

Adelaide Nutting ,rand Virginia Henderson stated that the cage
stales carried out in Annie Goodrich's ,era at Yale were'the beginnings
of the nursing process approach. Care planning was included in
Henderson's 1939 revision of Harmer's Principles and Practice of Nursing{
(Henderson 1973).

.

,
;

According to Hawken, Adelaide Nutting admorritheAnurses to "observe,
assess and formulate plans for nursing action in .19b6:(Hawken, in
Walker and others 1973,1). 289).

Fry's article, publishea in 1953, stated that a creative approach
101.!" to nursing4nvolves a nursing diagnosis and the design and means for

tarrying out a plan for the'care of an individUal person '(p. 301). She
then proceeded to identify five areas of Patient's needs, which serve as
the basis of nursing diagnoses:



1.. Treatment andmedication needs;

. Personal hygiene needs:**

EnvirOnmental needs;,

4; Guidance and teaching needs;

_
5; Human, or self needs.

- -
Her focus was balanced between attention to patient needs &ad...attention
to nursing activities to meet these needs.

Abaellah listed five basic elements of nursing in 1957. Sever 3.

,of these closely resemble the basi' concepts of the nursing process
,approach: 'ability to observe anditeport,signs and symptoms (data gath-
ering), ability to interpre_thest (assessmerit), and organization of
effort's to 'assure the desired outcome's (intervention). In addition,
she specificF11y identified the need to'analyze'nursing.prolliemi,
cluding the ability to:

I. Plan', for total.cd.xe,

2. 'Selectoa necessary course of actions

3, Help; the patient attain a ?ealieti6 goal.

gkfe.years later, Ur1962, Chambers' description of "nursing diag-
nosis"_desdribed these components of the -nursing process in a sequence'
which more closely resembles the one currently in use.

1. Collehting facts,

2. Interpreting facts,

3. "Identifying nursing' problems,

4, )eciding the course of action,.

,5.'- Evaluating results.

Kormorita's list.was published the following year (1963). It
closely resembles that of apambers', except that Kormorita added plan-
ning to her list of elemen* of the "nursing diagnosis.". The first
published account identified in which the.term "nursingprocess,"
rather than "nursing diagnosis," was used for these elements was Yura
arld"Walsh's account published in 1967.

Bonney andRothberg '(1963, 1967) identified the same elements but
organized them into two categories., Nursing diagnosis' includes the

.1_
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identification lof individual lieedereStablishent of tOals1 and SeZ:ec-
tion ofrapproprie5te methods% Nursi 'thOrapy,includes nursing care
plArning and nUrsing intervention;

'Y

I et
a

a

.Little and. Carndvali 0196.7, 19 and iImmerman and 4:(1§70)7_kprovidedsimilar descriptions of t. urs:Ing process." ifuraang*Walsh
(1967, 1973) listed simIlarcopon ,s, hart placed more hasis:on-

`environmental ("influencing") 404tors.andveurse-client interactions.
FrePmPr. (1970) listed the 4Tevents of he-nursing-prOC'ess'as weellS' I"

/ through which dommunity health nn' ing is conducted: - (....-

.... .

(s:Daubenmirand King 0973) described sing process from the
foal pqint of the-nurse-client intetactiotather than the nurse's
individual problem-solving techniques.' Most later approaches differ
little from the usual descriptions, of,the.pFsing Process and include,
Nicholls (1971.), Roy i1975), and Mund4ng rind Jauroq)(1975).

1

.Components the Nirsini Process

,C

- */ Individual components, of the nursing,process have been 4 cussed
. i.by a variety of 'atthors. Even tho'i it,is recognize§ t4at'Zhe nursing

coinponepts of patient care are continuously interacting with.each
other in the "real world" of professional,11g--activity, each will
be consi4ered separately.

Infornat, s Gering
, ... . . .., . ,

k...

There a.1. se oral approaches to inforAtion'gatiaering presented in
the 1:,terature. They'represeni, a continuum of unstructure&thrqugh

-:

structured 'as in the data base of the psOblempriented record) ap-
proaches. In Hammond and others.' (1966) rticle of the series "Clinical ,

Int'erence in Nursing" in Nursing Research,. the authors discussed the
. infcrmation-seeking strate5ies of nurses( SP:mlittitteous and suCcessive 0,,scannigg patterns are iaentified for different nurses. h, .

! .

Ujehly(1968)'argaed that an unstructured approaCh strengihens-the
nurse-,c14ent interaction. The' patient is 'allowed the freedom to verbal:-
ize,his concernsAccarding to is own prioristiet. This atproas.h relies
on the nurse's skill in perception of verbal and nonverbal cues to iden-
tify the areas in which the patient avoids rect, verbal communication.
It Also relies Owthenurse's communication kill-to elicit t4ii-4or-

,nation necessary to plan care, .

.

Lewis ( 70) stated: "the fivi ility c. the semistructured inter-
view is one of its prime'advantages. It c'an be adapted to the patient

16
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and the .nurse to allow for free expressions of feelings, attitude , an&

/beliefs in relatiOn to the patient's life experiences." She off red: ti /

"these pritvide more cues than the-mere factd.of hii life" (p. 42). /
/I

_Whetridge (1968) presented anursing history form with spenifiq
questions but stated that this is:intended to be used,Onlf as a guide. /,
The interviewer is-free to rephrase questions and explo different-,
areas to different degrees of depth 69).. An additio area is Oft
for "other concerns" ,(part 3, no. 3).. The average time equired for
this process is 25 minutes. This guide is organised in four areas!

1. Patient perfections an expectations related tc illness /,'

hospitalization.

2. Specific patient needs. This section provide an excellent
base for "tailoring" the patient'Sneeds, and considers factors
in perceptual and motor abilities and rhythmsg-& .

/

3. Other. This section inclines allergies, edud'itional'level
achieved, and any concerns wh.b the Tatientimazfhave.

4. :Rnrse's impredsions and suggestions. t
.

A defined data base for rehabilitation patients was developed by
Bonney and Rothberg (1963). Specific information in. areas of mobility

guide -which includes emotional, spiritual; physical, social, And ina
and self-care vas identified. Garant (1972) published an assessment

lectual'domponents. This is the least structured of thetstructured
format apprgleas. /

Assessment

Hammond (1964) stated: "The coTplex tature.af.nursiag inferences
is based on multiple cues of different levels of quality used to judge
the state of the pattent." Re also suggested that different nurses use

-.different inferdhce patterns.

tO
In a later article in the sane series, Hammond (1966) reported t1A-

findings of a study condhdied to identity single cues or mnitiple
groupings which constitute_a message unit for the nurses. Although
inconclusive, the findings suggest that no single cue held independent.7T
significance for any of the six nurses studled...Rather, the d.dta sug
gest that single cues are organized into cue grauppmgs. which constitute
a message unit forhe nurse. Cue groupings were Organized into larger
cue configurations. The cue configurations were used differently by
each nurse and were likely to provide theAEtsia of her inference.

Durand and Prince (1966) considered nursing diagnosis to be any
aspect of the patient's condition that requires nursing care. They

V.
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discussed fact gathering and pattern recognition as central to any
diagnostic process. 'EXamples of nurOng diagnoses are provided. -

These include physical, psychological, and coomunication problems. .

Levis ( 70) included strengths and Weaknestes, concepts of -meaning,-
and pattern in her brief discussion,of thq analysis of data obt
by information.gathering\-(Ievis 1970, pp. 65-66).

of
and

.(1973) discussed asteasment in terms of knowledge of htm_an needsvis,
hthan behavior, and characteristics of a helping relationship/(p.'.19).
They also stated that the nurse needs a model of health to serve
a,hasis for asses rent (p. 82). The nurse t also know the maj rI*47
pathologic and psychopathologic insults to person at various de- 7

velopntal stages (p. 83).

Hamdi and Hutelmyer (1976) piesent a review,cof the literature
regarding tools for nursing assessment before deCribing their own
st6dy. McCain's "Guide to th,,Syst%Matic Assessment of the Fizactional

pt the Patient" was modified for diabetics and was pretested
vith 10 patients. In the experimental phase, the 10 patients were
studied. Each was assessed by on rse xho u?ed the experimental
assessment tool and by one nurse o did ,hot use' the aessment tool. .

y

the expeittental group identifiedifewer of the patidiat's nursing
care problems. Ho;iever, tdre.of the prOblms 3APntifibd through the
use of this tool here Judged to be validly based on supporting data.
The authors dfcl not indicate.-whether or not their assessors were made
aware of the study's criteriy of the need tor written evidence of
supporting data. There,-/as do di9cussion of the significance of the
less "valid" problems yhichkyereident4.fied through the unstructured

). control method.
ti

Sett

Av.' Goals or objeCAes for patient care arise true the goals -----
ama

values of Ehe nurse in combination with ose of the patient.:Mw_ -
greater the Congruence of goals of both es,-the greater the
'energiei which are available for the pursuit of these goals. Freeman
(1974 ,pp. 62-63) discussed the'need for the public health nurse to
brig her own goals, the goals of the.recipient/bf her ter Vices, and
the goals of the broader community into perspective. She differea-,.
tinted between truly maitlia.*gcal setting and seieing.the compliance
of others.

_MauksCh and David (197) included goals within their model. of
the nursing Ptess and used goals Aithir than problems as a reference -

/point for both lartniag and intertention. They stated that goals must/

be measurable, attainable, reasonable, and representative of the
patient's aspirations. The reasons and' methods for establishing goals

_)sere giyen by Mager (1962) in Otis programmed instruction text. Be
sented.the reasons for educationsl objectives, Oeirvaslities

;



(the comuniCation of the teacher's intent), and the methods for
recognizing. their achiev-ent (through the initial careful stat-ent
of the bjCtive). He also provided-instructions for preparing and

*R.

;-stating..measurable objectives.

§:ith 1973) qsed'Mager (1962) as her frsmevork. She argued
strongly r the use of behavioral objectives in nursing, and stated:
"We rust egin to measure in a systematic vay what ve acco=plish for
and with patients and ve must put this into words that can be under-
stood" (p., 320). She provides examples of specific behavioral objec- .

tines and also presents objections' to this approach- S=ith also
stated that are develked from fatZ-obteined from the
patient as well as from nursing knowledge: She considered objectives
to be a series of compromises betvien ideal and real. The ideal 'is
obtained fro= nsing's r.odels of health, the real fro the constraints
provided by patient and enviruu-ental resources.

tE:
Yura and galsh (2973) differentiated between imMediate, Inter-

=ediatb, and lbng-range goals in their section on priority setting
(p. 96). They describe as1cw's hierarchy of need and Erikson's
eight stages of development as fi-a=esiorks forneeds. Zimmer-=an and

Gohrke (1970) presented the concept of "negatie goals" or the' lack
of deterioration as a goal in 5o6.4 situations.' One exe=ple is the
treventiot of skin breakdown...,

.

1

Levis -0970) considered goals within the cons axt of objectivet.
She stated: "cursing objeotives describe the int/ ded OUtcr_e of
the nursii4 action" (p. 644 She also diffe ated between short-
tellm and long-ter= goals, and between objectives for the patient (thee
patient viii b able to tpke ,pare of his own colostany) and objectives
for chat the nese do fdr the patient (teach coltystomy care). her
approach to the latter, cased an Mager's concepts, considers specific
patient outc=es to be =ore measurable and therefore to provide better
evidence of the success of nursing intervention.

Lewis also discussed "conditional outco=es"--those conditions
A

which are required for a specific oUtco9e to be actieved. She pointed
out that although certain genex!al Objectives-for specific cOmmon
patient proble=s ay be ide tified, nursing:tbjettives and evaluation
criteria rust be personali to the patient (4o, 89).

Little and Carnevali (1969) included consideration of goals
throughout the content of their work oh nursing care planning. They
considered the state=est of goals or objectives for nursing action to
be an important clarifying element in care plans and stated that they
"serve to crystallize tfiedirectians, the distance the nurse hopes to
help the patient travel, the probable approaches and the measurettnt
of patient responses" (p. 173). They differt.Oriiated betveei short-.

term and long-term goals anediscussedseveral factors in Changing

19-
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goals: the imdgre.si ot tht patieryt, the discovery of 45qr.adictions
between nurse and client goals, and 'the constraints of the reality
situation. o

A.

if Little and Carnevali (1969) also spoke Ofthe balance between
degrees of specifi5ity orgoals-,"thOse which are too specific as to
recuire clgnStant revii&on, and those which are so vague as to rarely
require Cnange"..(p. 165) . IA discuSsing the teaching of care Iltleming,
they stated that teat ing the use of stated goals should enable the
learner to:

1. Became aware of tne'value of goals in day-to-day nursing

2. Perceive the clifferences bet': patients' goals and those
of the nurse, and the influence that this can have on their
interaction.;

CL.N.0/

r

Se: achievaba"i 1,c,e-ls that fostlkorderly, logical progression
of nursing care measures fp. 228).

Patient goals or 6bjectives'are included in Wagner's (1969) de-
scription of the Issentialcomponents of a nursing care plan. She
started~: "Am objectie should get don tO basfc physiologic or
psycholOgic behavior" in ordet to provide something to aim- at (p. 988).
Another charateristic of the care plan which she ide tifies is
("currency." Shk_stated that care plans must be flexi d that.Ce
=11:31:, or course, be able to modify` our goals and appro creek if they .

do not work, if conditions change,or if continuing study f the patient
re -suits in a clearer picture of his problems" (p. 989). Sie also
stated that objectives must be-achievable.

J
The nursing care plan consists- of a conscious statement- of

sequence or pattern of activities Lich will be used to achieve the
stated goals. The bactground of nursing care ',Dann is disoutsid by
CIA:ma and also bv.Henderson.

Ciuca (1972) presented-a review of the literature regarding
nursing care plans .up to the ileEe oiler study. This constituted the.
'introduction to her study of the'cont4nt of nursing care plans. There- .
fore, her- primary object +e in this review was to identify the elements
included within previvus authors' approaches to the care plan.'
Tiendprson's (1973) letter to the editor, printed as an article, iden-

tified the forerunners of nursing care plans: the 'study" in
tgasen's Student Handbook on cursing Case Studd (1929)i A Curriculum
Guide for-Schools of.riursing41917); and her reviIThi of Harmer's.
Th9rPrincinles and Practice of Nursing, (1939).

4
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Definitions of pUnning vary fram author 'to author. Many are
imbedded in 'concepts of the components of nursing care. Roth-
berg (1967) agfined "nursing care plans" as a step toward nursing° .
therapy. She stated that here is absolutbly no point
nursing diagnosis unlees'it leads directly to action in th farm of
nursing therapy. Wagne 69) defined a nursing care plan as '!a,
written-picture of tlie patient and his nursing care which enables,the
staff to give him the kind of care he has a righf.to receive"
(Browhing and Minehan 1974, p. 239).

.

Yura'and Walsh (19T3) stated: "Planning means to detern4ne
-what can be done to assist the client. The essence of planning in-
cludes a deliberate approach to set4ing precise goals, continnOly
validating.the data, establishing priorities, and mAking decisions
about speciffc measures to resolve his problems" (p. 29). Kramer
(1972) stated that there should be only4.tvo main purposes for the
nursing care plan--to foster continuity and comprehensiveness of
patient care (p. 30).. Lewis (1970) stated: "The plan is-a result
of the combined efforts of nurses, patients,. family, and other mem-
bers of the health team to find ways in whihi.nnrses can assist the
patience with fits needs."-

Browning and Minehan (a974) presented a collection of a
-

rticles
fram tiie Ame Journal of Nursing Company's publications re-
garding th anning of nursing care in section V of their book. The
brief int action to this section states that nursing care plans
have been evolving for at least 40 years and as such are the oldest
component of the nursing process. The statement was also made that
preoccupation with care planning has overshadowed the other elements
of the nursing process. Articles concerning benefits,. problems, and
objections to tire_ care plan are also inluded.

Leafs (1970) considered several.nursing components of patient
care under the title "PlAnnIng."` Her approach is sensitive, both to
the uniqueness of each patAant and to the complexities of the nursing {1
jda.ceis,._ She stated that each step of the nursing process (aspt.;-
ment,.intervention, and evaluation) influences and is influence
the others (p.79). She discussed decisions regarding the timing /
anA sequences Of care, the need'for modifications of the plan with t

changing patient c tions, and the formulation of;objectives under
her consideration f planning. Her definition of approaches is "the ,
nursing activities lusterid around a nursing objective" (p. 91). A

Her 4iscussion.of,the selection of-alternatives (pp. 91-94) includes 'le

consideration. of the consequence, probAbility, and desirability of
approaches.

Yura and Walsh (197)) consider planning,throughOut the content
of their book.

*
The discreet section on planning (pp.-28-29) ad-

dressed this activity within the context of goals and actions. They

. 4
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stated: "The essence of planni includes a deliberate approach to
setting jrecise goal, both ult to and proximate, continnaily
validating the data obtained by assessing the clientts Ablems, es-
tablishingTrioritieS and /making decisions about specific measures
to be used to resolve his problems" (p. 29)., &later discussion of
planning (pp. 93-107) includes:priority setting, nursing orders,
and thenursing care plan. Yura and Walsh .(1973) considered the .

clearly stated nursing careklan to be the most effective means of
assuring the client that hi problems will be saved and that his 4
basic human'needs will be fulfilled. 4,

Mayers (1972) condide d th.e problem-soliing approach as basic
to nursing care planniag. e ificluded several chapters in her
`discussion: ch. 3.,""The oblem as the Basis for Care Planning;"
ch. 4., "rne Expected Outcome as a.Standard for Evaluatiqn;" ch. 5.,
"The NurSing Action as the Strategy for Solving Problems;" cll. 6.,
"The patient's response as a test of Good Planning." Usual and wk.
usual problems provide a recurrent theme in her consideration of
patient needs, and a chapter is devoted to standard careroutines.
She argued-that the pendulum is swinging may from the foe& on
individwoized care plans and returning to toe mitidie of the road.
It is ltational and valid to consider Vali similarities and differ-

.-ences between clients, she stated.,

4(--"\
Assets and liabilities of the nursing -care plakwere presented

by Kramer (1972). She stated her concern that care planning w1141 ji7
become an end, rather than a means, for Fatient care. She felt tlityt
This could be resolved by trimming the numerous purposes Of the care
plan to two:basic and functional concerns:' (1)-the coordination of
care and (2) the continuity of care.

Ciuca's (1972) analysis of 235 nursing care plans from 6 hospi-
tals in the San Francisco Bay area snows the content of the nursing
care plan to be primarily related to the ppootation of qAnRtional
duties °Dedications, trea.r-uts, vital s gns, I & 0, and diagno is
-studies). "Notations indic ing the planning of n4rsing care action
were conspicuouslyabsent" (. 231)0 Possible reagond for this '
omission include lack of admii.strative Support, lack of staff skills
in this area, land/or a low priority on nursing care planning. It
may be that the nursing care planis not seen as a tool for-nursing
practice. Adequate consultation and an adequate roll model might .

help to remove this barrier.

N.,

Nursing Intervention

. Definitions of nursing ifitervention have been given by .many
authois. Yura and Walsh (1973) stated "IMplementation involvii
ktion; it is the phase in which the initiates and completes

22
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the actions necessary to accomplish defined foaler(p. 20).. Levie
(1970) stated: -"Nursing actioni'test theghypotheses posed in the

,planning st4e"." She also enumerated specific types of nursing
action in the Chapter of her book, "InterventionNursing Action" ,

(pp. 109-117). Freeman (1970) described mobilizing available re-'
sour spe for care one.of the elements of the community nursing ,

process (p. 65). Mayers (1972) defines sr nursing action as a
"specifically recommended, individrlized.nursing activity designed
to solve the patient's problem by f proAtedpoint in time." She
stated that several nursing -Salons may be necessary for the solu-
tion of one problem (p.

Attempts to list or 'to-identify hureing activities often become
bogged down within the complex levels of nursing intervention.
Abdeilah's-"21 Nuraing.Prqlems" (1960) provides one approach. Gebbiei
and Lavin's (19744 eat Royis"(1975),-atiempts to establish's Consistent
nomenclature far nursing diagnosis constitute another-approach. Lit-
erature regarding nursing Intervention itself would necessarily in-qt
elude review of all the basic texts on nursing care and is not rele-
vant to.the.purposes of, this review..

.Evaluation

--

The evaluation component Of nursing care is a combination-of
both the information-gathering an<( the information- organizing compo-
nets. This is done both concurrently with and after the completion
bf the other cdrnpone*s of nursing cam.

Yura and Walsh (197!) considered evaluation as one of the nursing
Components of patient care and stated: "evaluation means to appraise
the client's behavioral changes due to the actions of the nurse"
(p. 30). They considered it to be the fourth component of the nursing
process which follows the implementation of actions designated inrthe
nursing-care plan {p. 120). They included nurse; client, and family
as agents of evaluation.

Lewis (1970) considered evaluation tol'be the.fihal step in the
nursing process. She differentiated between the evaluation of patient,
care and the evaluation of the nursing care plan (pp. 118-122). How-
ever' she considered ongoing Uprialsal within her capper on data
collection and suggested the selection of relevant indicators of change
,(pp. 51-53). 'In her earlier article (1968), Lewis stated, that evaluation
determines to what extent the careAgiven is successful in meeting the
patients needs tp. "n). Zimmer (WT4)' Stated that assessment of out-
comes of care is a powerful means for quality assurance-(p. 317).

Daubenmire and King (1973), referring t their interpersonal't
model, stated that the nursing process is manic, ongoing, inter-

, ,
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'personal process dependent on. the changirig. behavior of patient and
nurse, and that the nurse must be continuously observing and measuring
the changing behavior of b nurse and patient (4, 516).

4 Hammond (Fall 1964), his witty but meaningful description of
the wood tick's behavior, 'fferentiated-between the wood tick, which

. responds in a.singlefashion t o g single cue, and the nurse, who
__-responds in a complex fashicnto complex cues..

There are two systems for evaluation: the patient's'signal-,

Sending system and the nurse's signal-receiving .system (p..31T).

Central' Questions forevaluation of the state of.the patient are':
e.

1. -Has the patient moved closer to achieving the next
developmental goal?

/ . .

/---1-
k. What are the costs of this movement.(pain, discomfort,

.

instability, and/or loss of previous developmental aecomn
t i-plishment)?

3. What quantity, quality, and Iti'ma patterns for the pro-
iisi,pn of necessary resources have been most effective and
least costly to the client and his significant

7

'Nicholls '(l974)-;presented the following model (p. 216) describing
the process in which changing patient needs result inchanging cues
and actionI t9 maintain a system of care which is-congruent with
patient needs.- When a nursing care plan changes in response to a,
patient's needs, the standards, feedback system, and actions to
maintain performance also change.

. 24
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FIGURE 2

NICHOLLS' MOBOL.FOR
, MAINTENANCE OF CONGRUENCE OF NURSING CARE.
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Summary

In summary, the concept of nursing litocess is closely related
to a general systems approach to goal-directed behavior. Although
nursing process provides a systematic method for analysis Of the
activities of the nurse, one should be aware thatit does .not pro-
vide a method for analysis of the needs of the client of nursing
serveces. It has developed from the early approaches to planning
.nursing care yhich were developed during the 1930's at Yale. Each
of the elemedts of the nursing Process overlap and interact with
the others in the real world applications of nursing care. however,
differentiation of each componeht shouldeventimily result in,.
clarification of their interrelationships.

0

THE PROBLEM-OR'_ ENTEDM2DICAL RECORD (P01.43)

Introduction

The problem-oriented medidal record is a system for the docu-
mentation of patient care. It was first presented by Dr. Lawrepce
Weed in the mid-1960's (Weed 1964). Essent±Ally, it consists of
four components of the medical record.t

40*
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FIGU#E 3-

THE FOUR COMPONENTS OF THE PROBLEM - ORIENTED MEDICAL RECORD

e

1. Data Base C 2. ProblAm List

3. Initial Plans 4. Progress Notes
Subjective
Objective
Assessment
Plan

These four components are the basis of the problem-oriented approach.
In addition, the inclusion of a flow sheet is often presented. The
four components consist of:

Data base,--This element provides the method -and form for
gathering information about the patient.

2. PAblem list' is the 'res t of organizing, the
nfOrmation gathered into:meanings. the list of defined

patient'prob4ens-. Some authors have discussed the value
of adding a list of assetsticxr-resources.

3. Initial plans.--An initial plan for each problem is included
in the problem-oriented recerd-(further 'planS, are to be

4

included,vitbin each progress note). According to&this
system, initial.plans,are made for each problem identified.
Hmiever, a valid initial planmight'be Vast of "no inter-
vention apprppriate at this time."

r

4. Progress notes. This note provides a methtd for dealing with
the Ongoing response of patients and allows for the revisio
lof the provider's apsessment and plan. It includes the
.following elements in 'its often cited "SOAP " -note:

Subjective indicators of the patient'.s condAion;

. Objective indicatori o
./
f the patient's condition;

V 7.
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. Assessment of this information;
116

,
Plan, based on the revised or reconfirmed assessmZnt. 1

The Anitial, basic flue of the pr hlem-eriented record.is that of
organizihg the information in a patient.recoid, The chaos ofthe
previous "source-oriented record" is equently citpd throughout the
literature.

.

1.4,
Other frequently.ci1ed assets of the problem-ciriented record are

thatit:

1. Enhances interdisciplinary communication,

Facilitates sharing of information with the patients (they'
can be given a problem list);

.

3. Facilitates accountability to elients,anttbird-partypayers,

, "4. Enables audit <within the medical or nursingProfession). M

-Many of the'Same,principlei apply in the problem-oriented record as in
nursing process,approaches. Both are, in essence, methods of struc-'
turing information toward more efficient goal-directed behavior.

The problem-oriented record provides the basis for a larger, morev,
comprehensive, problem-Oriented system of which the problem-oriented

,

record is ore component (or subsystem). This more eomprehensilm
approadh is described by Walker, Hurst, and Woody in an article in
their book, Applying the Problem-Oriented System. It includes principles .

of practice, the problem-oriented' record, audit, and educational programs?
(pp. 231-49). There is a considerable amount of overlapping of the
terms and concepts thrOughout the literature as the record system grew
to include a more comprehensive approach. Prescribed rules and principles
of practice were added to the use of the record- and developed into a
compfekensive system for the-prorisioh of patient oere. Consequently,
it was not feasible; nor Wei it the intent of this review,`,0to Organize
the literature from this point of view.- Therefore, forthe purposes of

feview, the term "problem-oriented .system" is used to describe a11.
es of development of the problem-oriented record:

1. The pralem-oriented record as a system;

2. The Twoblem-oriented record .s. facilitator for audit and
education;
.

I.

I
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i
.3. The need for defingd data base, foIerles, and finally,

for " -principles of - --

4. Thelproblem-oriented record system, including principles of
practice, the problem -- oriented record, audit, and education.

]Nokground

re\

The beginnings of .the p lem-oriented system were pUblished by
(Weed in the Irish Journal of cal Science in 1964. Inrthis

article, Weed presented the need for standards ouniformity and comr!

pletenessriuthe medical record and "rules" for order and discWine
of the medical record which resenike the later components of the POMR
(Weed 1964).

Basic themes that recur thrdughout the literature on the Weed
system are raised in this first, article.

1. The chaotic nature of source - oriented records,

2.

3.

The need for self- discipline,.

The problems of "cooktbook" and memory -ba sed approaches to
medical education,

4. The need for audit,

5. 'The need fOi public accountability.

Two years later,.in 1966, 'Need` presented his new approach to .

medical teaching at a conference at the Duke University School of
Medicine. This paper was published in Medical Times the same year c
(Weed 1966) and in Resident Physician'the following year (Weed 1967)..
The elements of the record presented in this article include. a.

'numbered problem list; plans;Alumbered according'to the pr9biem list;
and progress notes, similarly numbered. A flow sheet is presented,

0 although'it is not identified by that name 1Weed 1966 and Weed 1967).
ft

In 1968, Weed's "Medical Records,That Guide and Teach" was
published 'in a two-part article in the New England .1.4furnal of Medicine.
The first half of the article focuses on a dhiription of the system
and the values of the problem- oriented record in organizing medical
recordp. This A-tiCie adds, the concept of the computerized Medical
record. Computerization further strengthens the argument fop the need
for an organized approach to medical recordkceping.. The "problems
list' (sic) is mentioned in quotation marks, and it is stated that it
is not static, but rather a dynamic "table of contente.for the patieht's
-chart.

a
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Differentiation between active'and.inactive problgpt .is made.
An example of the "flow sheet? is provided.mnd'labele4. It is also
Stated that "Many chronic difficulties are best understood and man-
aged by relatiox of multiple variables over time," The complexity
of living systems is further recognized in the statement: "The
uncertainties -inherent in complex biologic.systemq make titled-pror-
teas notes the most ,crucial part of the medical record." The assets
of computerization of the medical record are 11.6ted as thoroughness,
retrievicki?itY,,efficiency, son,econoMy Need 1968, p,_599);

_ , ,

-s
) 1

ti- In the second - section this article(Weed 1968A) published ,-,in the follaiing'issue d?the journal, the focus is on the value of
.!,"tbe proble-oriented record for: -',

1. pK3ng.problems-in conteril%
-.

,--
.-

2. IOreasing'the efficiency of the record in assisting the
' physician tp.liselect priorities;'

.:...,^ N :...

3. Increasing the continuity of care (differe*pbysicians in
the outpatiediepartment-who see the patient 1411 have
the same information, via the record); -

4. Educating, physicians;

5. Establishing a link between education, 'audit, and patient
care;

6. Establishing a feedback mechsasm for the physician's
own vork.

4

.#,

The understanding and management of any one problem require a
knowledge of the presence of all of them: The need to recognize
multiple, interacting fact9rs in conteit'is.considered. Dr. Weed
steed: "Physicians must assume the leadership,in pro'4ding each
patient with a total list 'of problems, irrespective of who in the
*medical hierarchy provided the data,and in seeing that

_
th erapeutic

action reflsets sane perspective on the total needs of the patient"
(p. 652). Much of this artidiedeals Iiith'bomnuterzition and will
be dealt with in the section on the cil0Mtouteriied problem- oriented
record.

., -,

'Weed's art "What Physicianiliorily About:. Hof To Organize.
Tare of Multiple blem Patients;" vas pbblished in Modern Hospital
(June 1968). This article describes the islue of a medical record
which is organized around a numbered-"problem list" which serves as
a dynamic tableOf contents for the patient's .chart. The focus is
the physician's need for a method of manizing'information related
to multiple iqteracting patient problems. There is a hint .of Weed's

. .

...

,

s.

0
.;
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dynamic style of presentation and a
of this system to a specific patien

-
.

exwiple of the value
s care (Weed 1964:

4111!if:

General Descriptions f the ProbTemrOriented System

4,,
N

Overall -Detcrintions, Cone ts, Philosophy
L. '

Basic Introduction the Problem-Oriented System. (The.firstr
edition of Weed's book, Medical Records, Medical Education and Patient
Care, was published 1n ,969. This took is a clear and simply stated
presentation of the trOblem-orient4ed record and of each of the c6
ponents (data base, problem list, initial plan, progress notes, flow
sheets, and disCharge summary). It provides a clear and valuable
introduction to the system. /

The publication of Wged's book vaif011owed by an: expanding
amount of literature vith regard to the problem - oriented record.
Many authors condensed the principles, of the problem-oriented record
and Ablished these in their State medical society jomrnals. Others
reported the516experiences it iniIiating or app the principles
of the problSt=oriented record to different p t±ce Settings or to
specialty areas and reported their experiences.

Three other basic and frequentlF cited books by other authors
followed. Born and Cross pub?.ishgd their book on the use of the
problem-oriented record in their group practice in 1970. Thrst and
Walker's book, /The Problem-Oriented System, vas published in 1972

and. expanded the concepts of the problem-oriented record to include
a whole approach to medical education,Itudit,-and patient care, as

implied in Weed's article in the New PmgTand Journal of Medicine,
which stated that the problem-oriented record_ established a link
between 'education{ audit, and patient care.

This book was edited by Hurst and Walker of the Department of
4dicine of Emory University School of Medicine. It consists of --

articles viitten for thii book or reprints of othersartiples by the
major proponenta,of the system. Sections on "Background Information;"
"Practical, Educational, and Nursing Implications;" "Ambulatory Care;"
"Private Practice and Continuing Educhtionl" end "The Computer and the
Problem-Oriented System" are 'included. The two azticles in the brief
section on nursing vill be considered Under the section on "Nursing
and the Probl ented Record/System" in a'later section of this
,bibliography. . ,

AIL ,

Walker, Hurst, and Woody's Applying the_Froblem-Oriented System
(1973) states as its purtose sharing nyith a vide audience the

s.
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astonishing variety of constructive and innovative chan4es in health
, carp= delivery that have occurred with the adription of the problem-

o'riented system" (p. xv). The overall Philosophy and goals of a
system of health care as applied by different workers for different
goals provide the content. The 10 sections, each including several
articles" by different authors,' are:

.

I. Introduction.

2. Problem-il-iedned Practice in Vermont. This section reports
the exre*ience,of the group practice in Vermont.

3. Problem-Oriented Prettied in ..y den Highlands, Maine.

Communitylkealth Care Delivery: People and Tech!rques,
.

5. A Review.

6. Quality Control in Health Care Delivery.

F

7. Education.

8. Hospital and Specialty Practice.

9. PatholOgy..

psychiatry and Psycho-social Aspects.

This book presents the reports of two conferences on the problem-
oriented system which were 'Aid in 1972 and 1p73. Consequently, the
levels of sophistication and the attituaes of the different authors
'are very-miixed. One conference was held for.plrysicfaas, the other
for nurses. The book includes both a sophisticated article othe
congruence of problem-oriented and "nurging process" approaches and ,

some extremely 'unsophisticated approaches to the role of professional
nifrsing written by rhysicians. gespite its very mixed leveltof -

quality,- it'is probably the best single resource with regard to the
basic principles, range of applications, and presentation of the assets
of the' problem-orientedisystem. Spe4fic articles or sections will be
dealt vith separately in the sectiond which follow.

,,

t

Neel on an Ellis' A Syllabus of PrObIlem-Oriented Patient Care was
hpublished) in 1 4. '.he initial purpose for the book, as stateebx

the authors in he preface, was to serve as a guidebook fornedical
+students, staff. and ether health vorkets at Duke University. The ,
stated goal was: "to outline a method of patient care based on a
logictl and intellectimily ordered record that demonstrates scientific .

precision of thOUght in the daily%business of+patient care and dis-
courages our conte'n with half truths."

2:4.11' . z
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The authors' view of the problems- oriented record is ample

direct; and borst. Marysee it motivating principles a to by able
-to knov it any particular all the patient's health problems
and to structure the record so that it = =ists in the alleviation of
those problems" (p. mil. The book incl an initialostatement of.
philosophy, vbith is clearly-identified d'descriptions of each of
the commonents of the problemtzortented The ex Ales provided
are primarily from the authors' ovn'area of practice, vbich is endo-
crinology.

TOston'sPrOblem-07A.ented 14.edicaf Record Concepts (1974)
its purpose as the explanation in simple#terMS of thxpibblem-=ed
system. The author envisioned the PDHR.as a device for:

1. Simple and accurate accumulation of patient data;

2) Cr*---Imication of thatsdata among the various members of the
health team;

3. Evaluation of health care.

A section on the nonproblem data check sheet for routine daily patient
care is inTluded.

eed's recent book,-Your Health Care and How To !sage It (1975),
vas vrItten td.oriect the public, 'patients, 4nd potential= patients to
the value of the problem-oriented syster:a. It includes a deidription
of thecomponentp of theproble--,-orimted record, considers. the issue
of giving the patient his awn record, and.discustek.the problems of
specialization as opposed to generalization. It alio discusses the
need for establishing rules with one's physician as to vben to phone

r.
him; audit ann-the xplue of the ROHR in audit.; and tie problems of .

medical education, elanfidentiality, basic research, and priorities
.medical' dare.

Schultz, Cantrill, and Morgan's jieleription of the computerized
nursirt unit and extensive appendices,.inclmiing a computerized health
questionniire? are also included. This book aastftes a certain amount
of sophistication vith" regard to issues in medital-care education
on the part of itt readers.. As vith` any other book for rs, it,
should be read befdre assuming its suitability for any vidual
consumer of health' care, 1r-

;
Jui-artici; attributed in bibliographies-to Dr. weed is

an intervigv with him but Was noi'vritteh bybdar Personally. It is,'
however, anaryeanus presentation of many of the, current issues re-

- gardiag the problem-oriented ajbLes6 It offers a gieat deal of Juror-
ration, both that. vhich ties been..publishri in more formal approaches
and.thAt'vhich is. informal. If one has never heard Dr. 'Weed present



his syszen in person, it -is almost a"..must" ear brientation/o his
'direct, logical,,colorful,&and cho:17teic sty4e; for examplerissues
of specialization: "trouble is . e' ire never had a renal Mule

alone;" informing thI patient of wbal'.'his problems are, low
thly were determined, and what the plan is for each mroble6:\ "most of
'the patients don't know what . . 1 we're trying to do;" audit:- -"you
have o define the rules." Au4i-t, according to Weed, should be "con-

Aepeadent" and be geared instead to thorolleness, reliability,1,-

, and logic (Weed 19731; 0

4

Len;

occur

au`.ho'rs have

a record:

V
with discreet comrAnenJ'of tiie roblem-

Hurst 'Haw Des One Develop a Defined Data Base," 1972) and
771'ant*"Data Ease Collection.ond Problem Fo_ ation in
Psychs-social Care," unpublished, n.d.) wrote out defining
a iata 4g,:asA.

..Mez-- wrote several art es regarding the nroble list. Carr
and H-zrs't 1.19'3,.used an ..rrow to indicate than4/.problers have
bc.en soled.

Mar 'Doctor
_y -e

matiert

Plans in POMP System; item: Patient Education,
suggested the use of snecifio plans for.

-. 'Mazur 7..oughts on
n.d., described the
:sp-rne-,4d$. S.

the Soaping of Progress Notes," unpublished,"
SCA= mote, while others (Ellis, 1973;
n and Wood, 1971) discussed flow sheets.

Advantages, Disadvantages, and/or the Controversy Over
the Problem7Oriented Medical Record System

..a)Peviews ani responses to Weed's "Medical P ols,.. Medical-Education
and FWent Care". (1969) followed its publication. Many articles and
heated letters to the editor occurred in response tothis and other
dascriptioofthe system. Hurst's."Ten Reasons Why Lawrence Weed Is
Right" (1971) provides an'enumeiation of the valUes of the problem-
orietited record:

411$

4
It encourages sound logic.

2. ft enables one to use the record as efficiently as one uses a
dictionary. .

3. It allows the physician to communicate his thougts to nurses
and (others) . who are assisting him in the J5friAdigte care

4M.



.of the patieA.
.C'

4. It enhances the continuing education of the physician and all
,49 assist himi in the.care of patients.

5. It prepares the student and the-physician for the computer
world that is coming tb our rescue.

6.... In group practice, it will be the common bond between several
doctors and a patient. ,

7. It will make,it possible to do more accurate cliRical research.

8. It will eliminate ward rounds . . vhich'can become patient
rounds end not lecture rounds.

_-
9., It encourages a more meaningful way of talking about patients.

10. Patient care is improved directly or indirectly-by each of the
nine reasons listed above.

gOldfinger ("Critique From a Believer," 1973) began hisciltique of
the problem-oriented system by stating that its followers consider them-
eLelves converts to an idea whose time has come and vho will brook no
heresy of proposals for furthgr evolution of the system. He raised
issues of style versus substance as the focus of dare, and stated that
the "emphasis on compartmentalization . . . has the potential of negating
synthetic thinting" (p. 607). He also stated that the data tpe cannot-
be a discreet section'of the chart, that in fact, exery progress note
Yields data that constitute a base for=further action. He-objected to
the inconsistent qps -1ity of entries byea "variety of allied health per-
sonnl" which add bulk -without meaning. The-issue of "intuitive skill,",
the quantum leap from bits of,information to the meaning of infbrmation,
- was raised. Its compatibility with coiiputerized approaches vas questioned.

Finally, Goldfinger (1973) questioned the, claims that the prob)..em-
oriented record will greatly facilitate audit. He-stated that gaps in
all recorcTh Exist. Most,audits are designed to measure Biller-1s there
a problem list?" "Are progress notes problem-oriented ") rather than
content. His copclu§,ion reiterates his support of the problem-oriented
record and the contielbutionathat_it has made, but also states his con-
cern that it may not bethe'panacea that its believers consider it to be.

The same issue of t his journal carriedlgurst,Aalker, and Hall's

rebuttal of the GOldfinger article, "More Reasons Why Weed 11 Right."
They compared the problem-oriented record vith a car--a tool tb achieve
a stated pulpose, even though not everybody drives it in the same way.
They responded to Goldfinger's Statement that there should be more ear
phasis on substance rather than style by stating that-the POR enables
one to determine instantly the level of understanding held by the writer

:35

-28-



of the note.
k

These authors resDpnded to Goldfinger's objection to sorting out
a discreet data base by stating that an initial data base must be de-
fined, and Carried out every-time. They responded to the issue of the
greater amount of time needed to identify pertinent data by stating
that there are studies to determine the difference speed and accu-,
racy of information retrieval from traditional versus problem-oriented
records. They anavered the issue of audit by differentiating audit for
the presence of all the elements of the record and audit according' to -

standards for the management of specific diseases. They concluded by
stating that if the POR is not used 'properly, it will be impossible to
correct deficiencies in medical logic and patient' care. A lively group

. of letters in response to Goldfinger, Hurst, Walter, and Hall appeared
in g later i ue of the same journal.

. 16. Buchan 1973 vas "bemused" .by the consideration that changing
terminology is going to advance medical education and medical care.
Similarities hetveen the concepts underlying ir.d and new words were
noted: problems and complaints, subjectfve and symptoms, objective
and signs, and.asses5ment and differential diagnosis. He:feared that
a cult cf the recora could vell see the patient lost in the process.

:ssenberg and Vii;e11 (973), junior medical students from dory
72tiversity, were taught unter the problem-oriented system and supported'

. it. They stated that the identifi'cation of pfUt5zs is.oely the begin-
ning 'of a process of synthesis. The FOR not only entourages this
synthesis bit also demands it.

Goldfinger ("The Problem of the Problem-Oriented Record," 1973)
responded to all of this by stating that while all the arguments pre-
sented are compelling, he remained pessi*gtic. The motivation and
discipline required for the griper use of the POR may be lacking in
many of its future uSters. Skilled observation, intellectual honesty,
and healthy self-criticism may be more important in medical education
than the single goal of recordkeeping.

/,

In another journal (Annals of Internal Medicine), Feinstein (1975)
differentiafrd between the valued of the problem-oriented record itself
(the freedom to idenil-fy-problems as they exist without using medical
diagnostic terms, the inclusion of'a format for patient education as an
intervention, and the method for organizing previously random re-cords)

from the apparent advantages which arise not from the system, but from
the enthpciasm of its users. He stated that "illusory adypntages"
retilTfrom the vigorous supervision of the system. He felt that Con-
tinuity of care, quality health care, continuing audit of patient care,
and interdisciplinary coordination are not essential outcoth of the use
of the problem-oriented system.

41

Feinstein argued_that the problem list fragments the patient no less

. I
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than specialty areas do, and raises the question of releience of infor-
mation in an unedited data,base. He believethat the emphasis on
recordkeeping, rather than on strategies of patient care, is a n4gative
factor, of the problem-oriented record. He objfiated. Weed's consider-
ation of the MMPI in an automated data base, as a me for the patient
to obtain "immediate, sympathetic understanding of he forces with
which he or she is struggli6g." Other issues r ed as disadvantages
of the system have included: The reader may wader whether the

`'problem- oriented records work as well as it is claimed and ifbether
maintaining, them does take too much time ("The Medical Record: Cover
Up or Teaching Tool," 1969).

Although Carson (1973) Agreed with the necessity of the Weed ejkem
to accomplish needed changes in medical care, heiptated that the ease
of computerization and the value resulting from it are not necessarily
synonymous., He also suggested that the ability to comply with the sys-
tem, rather thant quality of ;medical care, is audited, and he vas
concerned about ifting the focus of providers from findimental prob-
lems to the record. Hawkins (1973) voiced his concern that the problem
list Can offer a false sense of security, but stated that the problem -
oriented record is better than apy,disease-oriented medical record.

The National League for Nursing (1974) listed both advantages and
disadvantages of the system in their book, The Problem-Oriented System
A Multi-Disciplinary Apnroach. The disadvantages include:

1. The mechanics of recording information requires too mach time
initially,

2. It quickly uncovers an individual's deficiency in information
and assessment.

3. It may be threatening td-allied-health personnel who enter
the main arena of recording their contribution to patient
care. , t.

4. It requires the discipline of analytical thought (p. 10).

Theesdvantages of the POMR listed in. this monograph include:

1. It establishes the concept of patient care, not just nursing
-.care or medical care.

...

2. It allows all partiCipants in patient Care to contribute,
meaningfully to the record.

3. It rovides documentation of comprehensive care (or lack of it)
the continUity of the`data recorded.

4. data become problem- oriented and, terefore, immediately
rejevent.

4 3`7
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It prevents the duplication of data:

6. It prevents .oversight of essential information that needs
attention. 4

7.. It permits easy audit--Ameefficiency, effecti/eness, and
performance.

8. It allows ready acceas to specific\prOblems for audit and
tearbrini.

It identifies individual and staff needs whiCh provide'
feedback fdr continuing education programs.

-Additional assets ofIthe system were presented in Lancet ("Problem-
Oriented Medical Records," 1972). We have no rational procedure for
classifying the data of human illness. Weed avoids this by dealingwith
problems and by identifying these problems*_on-a level aonsistent,with
understanding. Clarity and honestty in defining problems' should apply
to behavioral and social problems no less than -to physical problems.

. .

Cross (1971) identified the POMR's qi3Antagei of honesty of "g-
nosis, the opportunity to explain deviations from the usual management
of problems to the patient, and the provision of, a more adult-adult
relationship with patients. Twin (1974, 141. 22-28)-stated that the aysx-
tem is so logical, so basic, so simple, and so adaptable to the computer
that one wonders why none of us thought of it before.

t'a
Numerous letters. and art icles support thh,problem-oriented record.**

Most of these points are covered in Hurst and Others,' two statements,
"Ten Reasons," and "More Reasons Why LaVrence yeed4s Right." In
addition,- most of the literature regarding the congeptb and philosophy
of the problem-oriented record includes stat&ents of the value of the
system, especially as it app1Rb to a specific function or setting.

Pgifferling's discussion (1974) includes reasons for physicians'
resistance to the POMR and humanistic strategies to encourage their
acceptance of it. The new record should be introducedfat a time when
the staff feels that record reorganization is necessary. Strategies' to
achieve acceptance of the dew system and to minimize resistance would
include:

1. Disseminate information about the POMR;

ti 2.4 Provide a forum for discussion;
4

4r;

3. .Indite ail staff meters to participate in the decisionmaking;

4. Focus on the similarities between the new system and-the
traditional system.



The factors whichjaay delay Canvereion are listed. Three major factdts
in physician resistance are:

1. The threat ofrceived infringement on the physician's domain,

2. The threat'of substituting problem titles for diagnoses,

3. The fact that physicians are not trained to state explicitly
the method they use to arrive at diagnoses.

Initiat'ing the Problem-Oriented Record_ and/or System

Methods for Initiating the Systel,

Bjorn and Cross (1970)-described the initiation and use of the
problem- oriented system in their group practice. This book is a fre-
quently cited resource for physicians. -Burst's'vHow To Implement the
Weed System . . ." (Hurst and Walker 1972) provides a:description dr
the cdovonents of the problem-oriented record and rules for their use.
He discuSted the obstacles to acceptance of the record, which he
identified as being related to:

1. Acceptance of innovation,

( 2. The mechanics of the system,

3. The quality of the problem list.

_Wakefield and Yarnall's Iqlementingthe Problem-Oriented Medical
Record (1973) is a report 'of;.ad tokftence that was held in Seattle
during 1972. It includes the-rationale for initiating the POMR, a
description of the system, and future'ilmplications (occputeril'aion)
'in addition to the methodology for imtlementing the system. The sec-
tion on the methodology for implementing the system includeb consider-
atiOn of (1) staff education, (2) design, and (3) audit. The authors
stated that the flow sheet is valAable whenever the interaction of
variableA is critical. They slob stated that the record is a. means,
not an end, to improved comantiication between health care providers to
assure high -quo ity comprehensive health. care. The unique characteristic
of he POMR is its explicitness.

A sdrvey of medical record librarians in 18 hospitals using the
POMR indicated that factors were particularly important for success
in implementing the new system (Wogan 1971):

1. Involvement of the medical record librarian;

2.- Planning for followup and audit of results and for workable
forms;

39
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3. Education-orientation of those who will contribute-to the'
'system;

4. Follovup identification of areas of strengths and weaknesses,
and planning for m'ethods,_to correct deficiencies.

Esley (1973), a medical record librarian, presented a specific method
for initiating the system, including a discussion of its legal aspects,
and pvcvided an extensive appendix of fotms.

Reports of Initiating the Problem-Oriented Record and/or System

Several articles in Walker, Hurst, end Woody's Applying the
Problem-Oriented System (1973) deal with the initiation of the system,.
Tufo and others (1973) described setting up the problem-oriented system
in a group practice in Vermont. They considered the patient to be a
major, untapped resource in the health field. They described their use
of patients to audit their awn subjedtive data and their belief that
patients have a*right to their own medical information. This revolu-
tionary and valuable concept is applied in their practice.

7

McCracken (1973) described her process in setting up the problem-
oriented record in a family practice clinic. She included .forms,
patient orientation, and a medic's.' history questionnaire in her article.
Mazur (1970 described the process of esfablishing the problem- oriented
system in a State-)psychiatric.hospital. He included a brief discussion,
of the strategies/msed and methods of Worming the staff and the public-
in initiating the use of the system.

Asp and.Brashear (1973) discussed the initiation of the problem-
oriented system in a private hospital. The time required to initiate
the system in a private practice was documented by Frooth .(1973). Three
hundred records were converted to the problem-oriented method atthe
time of the patients' scheduled visits. The conversion took about 5
minutes per record and was' accomplished during broken appointments or
during the time'that the physician normally spent waiting for the patient
to dress or undress.

Applications of the Problem-Oriented Record

Walker, Hurst, and Woody's Applying the ProbleM-Oriented System
(1973), reviewed in the general introductions to the. system, includes
applications of the system for various purposes, in various settings,
and by various health professionals.

4
Applications of the Problem-Oriented Record and/or System for Specific
Functions ,L

%,
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The logical organization of the problem- oriented record provided
Naltbash's for maintaining feedback to the health care providerbrusimg the '

. system. Two uses of the'POS, audit and education, are based in the .

single concept of pioviding a 'eedback loop to the provider& of Care.*
'Algorithms provide a StructUeellse't. of guidelines for purposes of
guiding the deciltgnmaking,process care, and facilitate audit of line
,verformance off the person provi that care.'

Audit. Donabedian's (1966) classic article on evaluating the
quality of medical Care is not directly related to the problem-oriented
system, but'it do4i consider basic principles of evaluation. He

"differentiated between three
a

apnroache to evaluation:

1. The outcome of care;

2. The process of care;

3. The process, settings, and instrumentalities of care.

V

Donabedian identified theAconfounding issue of the difference
between the recording of care and the actual care itself, an stated
that these two distinct aspects can be separated when another source
of information, such as the direct observation of the care itself, can
be provided. Two uses of the POS, audit and education, are based on
the single concept of* feedback. As a result, there is considerable
overlapping othese two concepts in the literatures and consideration
of any given article.under either topic is often purely arbitrary.

Weed (`.'Questions Often Asked About the Problem - Oriented Record--
Does It Guarantee Quality?'," 1972) described tee problem-oriented record
and its components, then discussed the four characteristics which he
believed should be audited and which can be pbserveff when'the probleart '
oriented record is used, These are: (1) thoroughness, (2) reliability,
(3) analytic sense, and144-efficiency. article is directed to
the audit or physicians and medical st.-nts, but the principles listed
above need not be limited to audit of -dical performance.

Weed's ("QiialityliControl and the Medicdl Reciell,1 1971) basic,

philosophy, concepts, and principles regarding audit are presented.
Pour premises of the irblem-Oriented audit.of the physicialf are given:

ga ,

1. All the data after the data base must be associated with a
'specific p?Obleni.

*

g. All the data on any given problem bast be easily retrieved in
sequence and with complete currency.

, .

3. Conclusions will be much more difficult Vten,there re con-
comitant problems in the same patient and must then "be deter-
"ed

41'
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a.
. .

1L Procedures 2 and 3 can be followed with computerized data
. 6 .only (pp 257-58).4._

- -

Weed statel< "a physician -should be auditegalpstermine
he is a good guidance system, responding intelligently to-feedback

,

informatiort in a very'vell defined, though peceparily incomplete set
of measurements. The shape of, his path through, the difficult biological
situation is generated as he goes and is not. known until the input stops"
(1); 104)% In another article ("On Being Responsi*e and 'Setting
Priorities," 1973) Weed differentiated between'the audit of individual.
performance and the audit of the system. He presented criteria l'az_audit
of the data base and discussed factors related to audit of the problem

`' list, plans, and progress notes.

Weed alSo stated that the mindless'application,of criteria may lead
to disregard of the patient's uniqueness and identified that specific
components must be audited in the.context of the total ant's prob-
lems. Hurst., in his article, "The Problem-Oriented Record and the
Measurement of Excellence" (1971), stated that rules provide the frame-
vo thin which excelle e can be judged and achieved. He failed to

. differ tveen me cal care and the medical record)

Burger, Bjorn, and .ctoss (1973) stated that-the 1)asic ;meats
for au , according to Weed; are:

.
,

o\

41111
The system must be described;

2. The users of the system must be audited for performance vi'thin
therts of the system;

3 The system itself must be audited and updated through analysis
of the.datp. it generates.

Thr e approaches 'to audit are described. Audit can be based on:

. Arbitrary criteriaa problem;
4

2. Outcome analysis;

3. Behavioral analysis of thoroughness,'reliabilitn'analytic
sense, and efficiency.

The last is the most approp ate, and its at the PROMIS clinic in
Maine is described.,.

Satzer (1973) critiq an "Article by Lipp. Altho pitzer
pvas in favor of the problem-oriented system,'he s with Lipp's.
focus on the'use of the POMR for process audit. s major objection
was the inability to discriminate between writing a good problem-.
oriented record and providing goOd care. In addition, there is.the
,threat of treating the record, rather than the'patient. On,e systems
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are installed, the tendency is to "let them grind" whether-or not they
solve the problems for which they were designed.

Lipp's response ("Authbr's Reply,"19'73) to Spitzer's -criticism
identified the potential' -foi- differences_in perception'by (1) the

.patiebt,. (2) the therapist,'(3) the record in the-chart, and (4) a J
hypothetical objgriV,Filbseer. Any audit system based on process'
will bave'tbis difficulty;_it is not limited to the..POMR. Goldfinger's
(1972) letter responded to -an article by Fessej_ and VanBrunt ("Assess-
ing'Quality Care From the Medical ReCord," 1972). It suggested that
_Weed's "atient Educations' section of the PONE would have considerable
bearing on audit design, especially in conditions in which the physician
has a limited,impact on the outcome.

Education and continuing education of Physidans.--It is not the
intent of this review to evaluate literature with regard to medical
education. However, some-of the concepts used in this literature are
also applicable to clinical nursing education. One of the main ssietb
of the problem- oriented record is the accessibility ofOe student's
1pgic, presented in the "assessment" component of the (progress note.
This early article by WeedWA New Approach to Medical Teaching," 1967)
presents several basic premises:

1. The medical record can be used as the basis for the quality of
patient care;

2. The medical record can be the basis and primary focus of
clinical teaching;

3 Basic science Bain teach the student how to:',

Collect data,
Work on one thing at a time,
Write up the problem,
Conduct a-good audit,
Proceed to-the next problem.

L

A later article by Weed ("The Implication of the Problem-Oriented
System for,Medical Education," 1972) condemned ry-based education.
Weed identified and Attacked' old premises in medic education and pre-

. sented his new premises in his article in the New d Journal of
Medicine ("CPC's as Educational Instruments," 1971). lhe old premise of
the importance of memory of medical information should be replaced with

the'capacity to define problems and to find and use knowledge effective-
ly. The old premise of the teacher's fOle of communicating information
is contrasted with the haver role of the teacher as disciplinarian and
auditor. The old value on resources of academic settings for experience.-
and equipment for basiC research is contrasted with the new value on the
student's own resources--his capacity to learn, think, and solve real
prOb/ems on hiiown. {Computerization of information which was previously
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'N.J1.
stored in human memory permits 13. curriculum which will facilitate the
student's development in other areas.

Deve6pmest of algorithms and supervision of Physicians' assis-
tant.--Several authors have dealt with the development, or use of
algorithms which they used to train physicians`- assistants. There is
little or= differentiation betyeen the role of a pllySiciensi assis-
tant and the nurse clinician in this literature, and the titles of
these different roles are qfteninconfused. However, all of the liters,-
ture (except for Mazur's appoaFh to algorithms) describes, in essence,
physicianST- assistants' roles, or perhaps at best, 'the dependent
functions of a techniCal nurse'. */

.
:.,.

.r ..
6

Burger, CrOss, and Bjorn (1973) from the Hampden Highlands, Maine,
group, outlined a format for iniorporating episodes of acute self-
limited illness into the framework of the POMR/lba algorithm for sore
thned is presented. They staled their philoscOV that: ."We believe
that non-physicians can providl patient, care without direct physician
supervision only when clear, tbjectiye criteria can be defined to guide
their actions."

#

Mazur's memoranduM ("%eed Without Tears-. . .," 1972) presented-
three algorithms for:

1.' Ranking active -&Alems',

2. Ranking inactive pi-oblems,

3. Consdlidating problems.

sironmaking process and leaves room forzthe,selection of the r ev

Ma 's approach to algorithms is congruent with a,profession

criteria to the patient and to the.Rrogessional.
,

Applications of the Problem- Oriented We6ord and/or System to Specific',
Settings eilad Services L..,

ik. .
..

Priyate.practice.--A large t-
...

of' 1 .erature that deals with
the *Application of the MIME to AK2e p actice 511 not be discussed.

, ,
AmbulatOry cared The literature egarding applications of the

problem-oriented reIord and system t bulatory care reiterates its
assets in these settings. A

.

.
S 4,p

Rehabilitation. --The literature that deaf with applications of,
the'prOblem-oriatited record and system to rehabilitation offers ,'
several new conapts. .

.. .

-

.r.
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*Dinsdale's article (19/0) mentions that Vle previous emphasis on
goal setting has shifted to the definitiOn of specific prbblems. Goals,
he stated, emerge tor)interacting groups of problems. Milhous (1972)
stated Ma the'team conferedce is a powerful force for uniting patients
And, staff. In Applying the Problem-Oriented System,l'he noted that
patient education was improved; team members unite around the patient,.
rather than according to their awn professional identities; and student
teaching was ,improved. Patients were given.a copy of their own prIlem
list and the initial plank for each problem.

-

Psychiatry-and the psychosocial aspects ol care. - -There is a con-
siderable amount of literature regarding the use of the problem-oriented
system in psychiatric settings Or for the psychosocial components of .

patient care. The general tond'of this literature considers the problem-
oriented -system to be no less valuable in the psychosocial aspects of
care than in any other form of care. Grant's work deals primarily with
developing a data base for the psychosocial component of patient care,
regardless of the setting.

Concerns.have been raised by those who au cautintig-in-their
acceptance of the use of this system for psychosocial cafe. Heavy
medication or certain behavior therapies might mask individual client
problems to the detriment of the patient's *total well-being. A
problem-oriented audit could produce favorable results in such instances.
Another concern was seised by those who object to the use of'a standard
format such as the Minnesota Witiphasic Personality Inventory,as a
means of obtaining a psychosocial data base.

' Finally, psychiatric diagnoses as problems are not functional.-
Traditional psychiatric diagnostic categories offer little information
regarding the unique problems, experiences, histofy, and method of
treatment for clients. The argument for a greater degree of specificity
in identifying problems is made by Abrams, Neville, and Becker (1973)
Their article deals with the psychosocial components of,oare-in a
rehabilitation setting. The authors devised guidelines for use with
psychosocial problems. The problem statement must be as specific and

. objective aspossible, and include the way in which the problem inter-
feres with this patient's or another's rehabilitation. The main focus
of this article is toward increasing the specificity of the statement

-of problemS toward more humanistic care-of patients.

Gilandas (1972) stated that progress notes recorded by team mem-
bers representing a variety of orientations are the most important
element in the problem-oriented approach. Theses he said, serve as
corrective feedback._ He also stated that the physician must use his
skills to integrate the recorded information and that he must be aware
of problem interaction. In a later article (1973), Gilandas provided
a sample problem list and treatment plan. He mentioned the need to
recognize the patient's assets and strengths, as well as his probleis.
He believed that although the problem- oriented record is not the solo-
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tion to all problems, it could take the mystery out:. of psychiatry.

.
Although primarily related to utilizatiop review, another article

by Gilandas (1974) considers .the application of the.problem-oriented
record to'psychiatry.' Recogaitidn Of the vide variety of techniques -;_,

and theories used by professionals in the psychosocial area is countered
with:a statement from Truax that the behaviors of effective therapists -
are strikingly similar despite their different theoretical stances.

Grant ("The Problem-Oriented System in Psyc4iat i, 1973) provided
a brief background of the use of the problem-oriente record in psy-
chiatric settings (University of Oregon; Osawatomie State Hospital,
ranas; and McLean , Boston, Massachusetts). He described the

t-a-components of compreh ive care as being (1) social, (2) medical
(physical), and (3) Osychological, as well as ,including the interaction
of these three faCtOrs. He believed that the problem-oriented record
seems to rely strong' y on a medical, disease-oriented model. He raised
the issue of abstract diagnostic labels in psychiatry, which are not
functional. He stated that people who are not medically trained "tend
to resist . . . structure such the FOR" which "tends to discourage
creativity and idiosyncratic beha (p. 446).

In another article, alSo'in*Walker, Hurst, and Woody ("Toward a
,

?sychosocial Data Base "), Grant argued for the inclusion of a..psycho-
'social component in any comprehensive data base. Thefgneral areas for -

&elusion in such a data base are listed. Grant's ("Enthusiasm No
bubstitute for Hard Work," 1973) description of the application of the

OkDroblem-or4nted record to psychiatry and dit included a statement
of the need for critics who work with the syst d who can see both
its advantages and its needs. In an unpublished paper prepared for the
Association for the Advancement of Behavior Therapy ("Comprehensive
Health Care Records, Behavior Based Therapies, and the Problem-Oriented
Record," 3973), Grant stated that the most useful way to define the
broad range of psychosocial problems is at a theo4Y-free, functional,
problem-management level.

Two nurses, Hawley and Smith, worked vith Grant.(Hawley,
and Grant, 1913) to initiate an audit system for psychosocial care at

. the University of Vermont. The article includes the following criteria
for audit:

1. Completeness of the data base,

2. Inclusion of problem areas indicated on the data base on the
problem list,

3. Level of specificity of the problem definition.

A summary of the results of the audit showed deficiencies in dietary,
cultural, and legal histories (50 percent of the records had no data);
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economic, religious, and cultural histories (40 percent of the records
had no data); and interpersonal areas (35.percent of the records had
no data

ayes Roth, Loagabaugh, and Ryback (1972) dealt primarily with, the
value of the problem-oriented record in supporting the transition from
manual to computerized record systems. They discussed the value of
the problem-oriented record'sjorganization as a method for facilitating
studies within and between different hospitals; the definition of ple-

. cise, valid, and reliable diagnostic categories; and their forms of
treatment Their article, published tte following year (Hayes-Roth,
Iongabavgh, and Po,back 1973), includes principles saieh have value a
beyond the specific application to a psychiatric setting. It incl
the following topics:.

. Syne= analysis as applied to the mental hospital.

The crisis orientation of the mental hospital.

The functions and decisions within such a hospital.

The compatability of the problem-oriented record with the
information needs Ef the hospital.-

How a hospital information stem learns and Vtilizatio
review:

Mazur's anpublished memorandum, "Weed Without Tears or Twelve ,

Easy Steps to Make a Complete Problem List," (1972) stated that his
approach is rooted in A. Meyer's holistic approach to human life ex-
periences. As a result of this approach, Dr. Mazur has recommended a
fist of assets to follow the problem list, a major innovation in the
problep-oriented system. He recbmmended the grem-oriented record
to his staff from the viewpoiet that it ii a for improving the
care of patients and must be adopted to fit patiept needs, rather than
trying to squeeze the patient into its format. He presented a methdd
(lines connecting probles) for consideration of the relationship be-
tween-problems. The notion of potential pidblems is balanced with
that of the potential for the resolution of'problems.

Mazur described an algorithm fox-ranking active problems which
inciudebrthe degree of threat to the-patient's life, the patient's
recognitidh of the problem, and its potential for positive response to
treatment. An algorithm for ranking inactive problems is based on the
potential for,chapge (better or worse), degree of threat prepented,by
the problem, its potential for response to treatment, and the likeli-
hood of its reactivation.

Mazur has stated (personal communication) that he believes-that
his major coaribution to the problem-oriented system is his concept



of a list of assets. This concept is presente0(in his unpublished
frmPrandum ("Problem-driented Records . . .," 1972). The list Ofrassets
may be organized according to the availability, intensity, or location

. of the 'resource. In "Coffee Break Questions" (1972), Maiur.suggested
that Dr. h'eed's book had started a revolution and initiated a change
for the better. "Most of us are for it. However, we must not regard
this book as a holy writ containing dogms from which no departure is
permdssable (sic) . The POMR system is a tool devised for patients
with somatic illness. It is our job to modify this tool to fit-Ovr-'"-'
needs in treating psychiatric patients." .Once again, he has stated
that we mist shape the form of the ?OM R system to fit the patient,
rather than 'try to squeeze the patient into a preconceived form.

:n "The Problem-Oriented System in Psychiatry" (1973), Mazur pre-
sented the reasons for the problem-oriented system and its basic workings.
He found that the adaptation of the system to psychiatr)dhowed the need
for inclusion st: a:14t efl assets. He felt that ainegative attitude is
fostered by the focuSon 1-.1,-oblems by both patient and therapist in the
traditi opal prqblem-7oriefted approath. The importance of strengthening
the hea±hy pai-t of the person and mobilizing his resources is part of
ens. "heeling" process. The construction of a list of assets provides
the solution to this problem. "The vital balance approach to. the POMR
syszen, integrating the 'catabolic' vector of the pathological 'factors
with the 'anabolic' vector of the health-promoting forces should make
thE"Weed system acceptable to most psychiatrists irrespective of the
'school of thought to which they may ascribe'" (p. 6).

Novelle's article (1973) deals with the applications of the
problem-oriented system tc psychiatry, the report of the institution of
the system in a 2S-bed adult psychiatric unit, and the Specific adapta-
tions of the zystem. Treatment goals and treatment plans are included
in the problem list. Progress notes include the staff's response to-
the patients. in addition to the flow sheet, a progress chart includes
progress ratings by all staff and sometimes by the patie t.

Ryback and Gardner (1973) identified and eountered three issues in
psydhod5rnamic problem formulation:

1. Problem formulation in this area is so complex that crystal-
"lization into a phrase may be meaningless. The answer to this
issue is the concept that the state-of-the-art may be.imprecis,
but this does not argue against the method.

'The philosophy of viewing the patient as a list of problems
appears to ignore the patient's strengths and adaptive
solutions. This is answered by the notion that the patient
seeks care precisely because he is symptomatic.

3. The problem-oriented format ignores the patient's basic
individuality and wholeness. This objection is countered with
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the author's observation that the more complete the problem
list, the mpre_cipiely:it approximates the patient's individ-
Wity and trat-each problem is assessed and treated in the
context of the other problems.

Sedhev's article (1974) presents a logical, realistic, humanistic
approach to the use of the problem-oriented record in child psychiatr,
Psychiatric problems inevitably cut across other major areas of human

The

7f
functioning or need. proposed that probl be categorized
into related clusters and broad/ categories to deal h this.. It

is suggested that the degree of abstraction in problem formulation be
both specific yet allow flexibility for staff members. Harvey (19744
considered psychiatric diagnostic "labels" to be nonfunctional in the
problem- oriented system and argued for objective, observablelehaviors
as problem statements. '

The Togas Veterans Administration Center report on the problem-
oriented record (Pfifferiing 1974) describes the problem=oriented
record and its application to the problems encountered in a psychiatric
setting. In psychiatric settings, data are more diffiCult to sort into
subjective and objective components. Therefore, a DAP (Data, Assess-
ment, Plan) is used rather than a SOAP format for the progress note.
This report includes Gilandas' "Problem Classification Guide," which
provides a working list of problems encountered in patients with
psychosocial problems. Finally, Rothstein's letter (1973) argued for

,..

differentiation of'alcoholic problems according to the type and length ,

of treatment required. He offered the example of the treatment of an
acute episode of intoxication, which differs greatly from that for
chronic alcoholism or Korsakoff's disease. ,

Acute care and coipnsry care:--Applications of the problem-oriented
record and/or system in acute care and coronary care settings consist
primarily of,,,Silverman's two articles. One of Silverman's two articles
is in The Problem- Oriented System (1972); the other is in 1221ye
Problem - Oriented System (1973). Both describe the perceptions of a phy-
sician of the effect of the use of the problem-oriented record on "hit"
nurses in a coronary care setting. "The physician is now able to
evaluate the performance of the nurse and identify areas that need im-
provement" (Applying the Problem-Oriented_System, p. 384). Gardner
(1972) stated that it is "of utmost importance that problems be listed
together as soon as an association between them is established. The
error of failing to recognize the relationalp between problems is just
as serious as failing to recognize a problem at all" (p. 658).

Ob-Syn, pediatrics, school health, and college health.--Applications
of the problem-oriented record and/or system to Ob-Gyn, pediatrics,
school health, and college health programs are few. Narang (1973) con-
ducted a study in a pediatric setting. A far greater number of problems
were identified by using the problem-oriented system, compared with the
number of diagnoals established by using the traditional systim. The
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problems identified were primarily in the areas of malnutrition and
anemia, and it is impossible to identify-whether or not the identifi-
cation of these problems vas due to, the problem-oriented system or to
'some other factor (such as the emphasis of a profesior)..

-Other medical specialty areas.--Applications of the problem-
- oriented record to other medical specialty areas lave little relevance

for nursing. Applications of the problem-oriented record to long-term
institutional care (Crawford 1973), cancer care (O'Connor 1974), pathol-
ogy, and other medical specialty areas are included within the literature.

1 Dentistry, Pharmacology, nutrition, and other nonmedicai areas.--
Applications orthe problem-oriented record in dentistry, pharmacology,
nutrition, d other nonxcedical arias are also included within the
li

la
terature. ,

Studies and Surveys_ Regarding the Problem-Oriented
Medical Record

Aranda's study1974) compared source-oriented and problem-oriented
- records in a community military hospital with regard to the .number of
problems identilied, the availability of objective-data, and the adequacy
of Sollawuk sore problems were identifiediin the problem-oriented
charts (3.O'hctive problems per patient) ttiran in the source-oriented
charts (3.2 active problems per patient). - . -

Adequate data to support the diagnosis were found in a greater per-
cent of the problem- oriented charts (for/72 percent of the problems) than

wthe source- oriented charts (for 69 percent of the problems). Followup
as judged to be adequate for 85 percent of the prOblems in the'problem-

oriented group and for 77 percent?of the problems in the source-oriented
group of records.. These differences wei-e not significant at the 0.001 .

level." The rationale for choosifig this extreme level of significance
was not given.

Additional findings oiedirdIfiling of reports in very -few (1.31.
percent) of the problem-oriented re.---"Hs and in a high percentage (43.
percent) of the source-oriented records. Unnecessary tests were ordered
in 33 percent of the nonproblem-oriented cases. This vas probably due
to the inability to determine whether the tests hkd beenord4red or to
the loss of test results. The time required to onvert and to review
these records "vas also reported.

-

The author concluded Oat: 7Our results seem to demonstrate that
in a community military hospitalliadequate objective data andfollowup
does not depend on record style and organization but on the quality of
thee7!setyations Made and the interest and time devoted by the primary

4.1 A
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physician inotheAnteY4retation and recqrding of his clinical observe-
,

"tions7.(p. 551). However, the problem oriented record did facilitate
the functiOns of tie records committee. It 'also decreased filing time
and improved the'filing system of the record room.

ti

Asp and hear's report (1973) of the -initiation of ,the problem-
oriented sy em in Atommtmity hospital includes the results of three
investigations-.

1. 'An audit o' nonproblem-oriented records showedthem to be
largely-Unacceptable.

2. An audit of problem-orient4Tecords shoved both a higher
initial quality df the regard and an improvement Over time.

3. A "subjective audit". of physidians' and nurses' impressipns
of the value of the POMR was conducted by means of a ques-
tionnaire wh.Sph was distributed on two occasions, 4 months
apart. The results_showed those physicians who responded to
the questionnaire to be_generally more faVorable to the POMR
thah the nurses vho responded (36 of 40 for physicians, 32 of°
140 for.nurses).

The favorability of nurses' responses decreased during the 4-
month interval with regard to- the usefulness of the record and its-
value in improving communication between 41 involved in the care of
the patient. It increased, however, froM 58 percent responding-77es"
t6 the qUestion "Do you feel your'pstient care has imprtOyed?" to 50
percent. This article is notable forthe practical-Methods used to
introduce the system'and for the questions asked with regard to the
effects of the problem-oriented systL. The criteria for chart review
for both traditional and problem- oriented records are included. The
reporting of both methods and findings lacks consistency, but makes no
pretense to.sophistication of research methods.

Campbell and Cooper (1973) conducted a survey of physicians in the
, Department of Urology at Kaiser FOUndatIOn Hospital in Los Angeles.

The findings indicated that the_physicians:

1. Considered the POR to be helpful;

2. ,Thought that discharge summaries were easier to write;

3. Felt that the POR yielded better data.

Dixon (1973) reported the, results of an investigation of the number
of suggestions made by residents in their audit of interns' problem-
`O-riented records and the interns' evaluations.bf:the usefulness of the
system. The most favorable responses were related to gaining new ideas

4
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for plans from the auditor.' The least favorable were replieb to the

auditor's slIggestions of inaccurate information in the data base.

Fletcher's (1974r study vas designed to compare problemoriented
and nonproblem-oriented records with respect to auditability. No
significant difference- was found betren the two types of records with
regard to dependent variables of speed, accuracy, and numiter of errors
detected on audit: In this tightly designed study, four complex medical
records were converted to'problem-oriented and nonproblem-oriented fof=
mats and presented to 36 house staff members. An example of the initial
assessment and plans for both formats is included within the.body of
tke article. Both tormats-are typed and legible. The author's inten- .

tion of controlling 7ariabled not directly attributable to the FOR
(such as legibility) is clearly stated.

Neq_on's critique (1974) of Fletcher's study was directed primarily
at the unreal form of the experimental model.in-which the sonrceT
oriented record was both well organized and legible. This, he stated,
does not reflect the reality of clinical practice. However; he did
-statcthat Fletcher clearly demonstrated that'when each format contain-
ed equal amounts of information, there was no difference in the ability
orained observes to read and comprehend this information regardless
of rmat. Content,-not fort, determines whether the record can be
audited. Neelon argued tbat tae FOR by its very_ structure leads toAis-
crbline in collecting and recording-information, whereas the source-
oriented record does not.

?`room (1973) con4cted 300 patient records to the problem-oriented
system over a 3-month, period, A mean of 6.4 minutes and a median of 5
minutes were required to convert each chart at the time of the patient's
tfsit. The author projects that an entire practice could be converted
to the problem-oriented system in this manner over a period of 2 years.

Gledhill's discussion (1973) of the addition to the record ore
problem-oriented medical synopsis is followed by a report of the'number
of problems identified before the use of this synopsis and afterward.
Averages of 3.2 problems per patient vere.identified in the 907 'harts
reviewed for the "before" measure. An average of 4.5 problems per
patient (N=290) were identified for the'charts of patients/receiving
care after the introduction of thepynopsis. This different/ was
found to be statistically significant, using log transformations of the
data. An additional investigation reported eight physicians' responses
to a questionnaire:

:Ma

52

S



9.

Advantages

8

8
8
6
5

1

Disadvantages

3
1
1
1

0

Helps with case vorkup---
Helps doctors communicate
Research

Extra paperwork.
Timevasting
Inflexible format.potential.

Helps educate doctors--
_Helps with patient care--

Leads to unjust criticism
Redundancy of effort=----

The p
advent

-
responses to Gledhill's synopsis indicate that the

outweigh its disadvsttages.

Iverson and Yarnell (1972) surveyed general practitioners in the
State of Washington. They found that only 23 percent of these-physi-
clans were f; ar with the POMR and only 4 percent used it. About
34 percent responded to the survey letter (1,203 letters, 407 respon,-
ees), but a sampling of 100 nonrespondents produced no significantly
different results.

Margolis, Sheehan, and Stickley (1973) reported their investiga-
tion in Applying the Problem-Oriented System.' The study was intended
to "measure the objectivity, validity, and reliability" of a graded
POR as an instrument that vou/d evaluate clinical performance. At the
same time, an attempt vas made to measure the difference in student
performance between those students who had a teaching resident -41
assigned to them and those who did not. The "validity of the - graded
problem-oriented record (GPOR) was established by having seven faculty
members grade a single vorkup. The checklist for grading the modified
problem-oriented record is presented in the article and consists of
very basic items regarding content (presenting symptom, age, sex,
numbering of problems) along with one more sophisticated item, "the.
problem is currently. defined."

A .cofirparison of the midexperience scores for students with as
assigned teachilg resident and without one showed a significantly
higher score for students with a teaching resident assigned. However,
there was no significant difference nor this group of students at the
beginning, middle, or end of their experience,.so whether these results
can be attributed to the presence of the teaching resident is doubtful.
These students were the Omogroup that had had the prior experience of
grading a POR prior to the initiation of-the study. It was concluded
that the graded POR could objectively measure facility at data collec-
tion and recording, as well as ptoblelm solving, and 'that st3idents were
taught these skills by grading a medical vorkup themselves.

Harang and others (1973) conducted a iieliminary study to identify
the number of diagnoses (or .problems) listed before the introduction
of a modified problem-oriented system and afterward. The results showed
a most impressive difference in the number of problems (primarily re-
lated to malqutrition, anemia, etc.) identified: 140 cases were re-
viewed for each period; 192 face sheet diagnoses were found and 454 missed

4
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during the first period; 490 face sheet "diagnoses were found and 12
missed during the second period. The authors stated that there were
no differenced inthe number of house staff or in their workloads
during the two periods. .They did not state 'whether or not there wps

any increased teaching emphasis or reinforcement with regard to iden-
tification te, the problem-related to malnutrition during the second
period.

J./
Nevble (1974), using a sample-of 10 physicians, -stuaied,their`

acceptance of Problem-oriented medical records. He'foun sgenerally
favorable reaction to the parameters' chosen (practicality, importance,
benefit to me, benefit to the patient, technicality), ana-the only
clearly unfavorable reaction was to a final item the amount 0,1. time
required. Scott andSniderman's study (1973) of clinical competence,
rather than of the problem-oriented record, used a checklist based on
the problem-oriented format to evaluate the clinical competence of
house stafOmembers.

,t4

Seitz (1973) studied the value of the problem-oriented record in
facilitating the,identification, treatment, and resolution of patient
problems. The Length of time required to identify, treat, and resolve
the problem of an-la before the introduction of the problem-oriented
medicd1 record and afterward was used as the criterion. The amount of
information relevant to anemia was also audited. No significant
di'ference vas found in either the amount of time required for any of
these activities or in the amount of information relevant'*.o the prob-
.1em before the introduct on of the POMR and afterward.

Hogan's report (197 of a survey of medical record librarians in
18 hospitals using the POMP provided little information about the
methodology she used. The results were reported. in narrative form only.
They indicated that:

1. Original interest for implementing the POMR usually came from
a physician.

//';2. Involvemept of, the medical records librarians .in initial
plapning varied greatly.,

11W

'3. Anticipated difficulties in implementing,the system included
physiciiiresistance, apathy, use of paramedical personnel for
history taking, and lack of followthrough. These problems
vere less difficult than anticipated.

i

4. Coding of social, and economic problems-constituted a difficulty.

\\\4-5. Abstracting records vas easier.

6. Frequency of audit procedures,;mried, but most often was about
once a week.
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7. A great deal of time was require for teaching and followup.

The respondents stressed tea' involvement of medical recofd librarians,
anticipation of problem areas, training all those who will use,the
system, and followup on areas of difficulty-are important to success
in implementing the POMR.

40(

Modifications. of the Problem- Oriented Record.

O

4

cMany modifications orthe problem-oriented record have been report-
ed in the literature. Mazur .( "The Vital Balance Approach the Problem- ,
Oriented Practice'," 1974) introduced a list of assets and resources on
the psyChiatric record. St. John spd Soulary (1973) initiated the use
of go sd rather than problems, as zing elements for the record.
May rentwood, Veterans Administr,lital, 1976) also developed
and ntained a'nevsletter design d.t eminate.information regarding
both the use and the innovations i' use of the POMB.("Developments in
frob em-Oriented Medical,Records,° anuary'1974). 6'

/'

t4t,
uk-

Tag,-

Manuals and Teaching Guides for t of the Problem - Oriented
Record and/o stem

1
40

Many manuals hOe been de eloped for the usd of.the,POMR in specific
settings. They. consist F'*1 of condensations-of,POMR principles
and forms developed for secifid-settings. The Systeilddics Corporation
prihts both the FROM II adult medical h4story questionnaire and other
forms for use in the problem- oriented medical practice.

C. NURSING AND THE PROBLEM-ORIENTED RECORD

4

igtroduction

The problem-oriented record and the roblem-oriented sygtem have
been adopted by nurses for a variety of p oses and in a verietY of
settings. The,problem=oriented'system, closely akin to the nursing
procesi system, -.encourages interdisciplinary collaboration which is, in

-.theory, satient center d. It is important, however, to differentiate

'*\ btween_the types of atient probleks which nurses menage and the types
. 'Of patient problems w ch physicians manage.

4.

*
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-CoAceptp, Philosophy, ant, Dcscriptiont of the Use of the
Problem-Oriented Record-and/or Systemlby Mimes

Books and Monographs

The National League for Pursing (1974)0published a book, The
Problem-Oriented System --A MultklisciplinAry Approach, in 1974.. The

pages of thid book pro'.de a lear, concise, graphiC description
of the problem-Oriented record: its uses, 'content:advantage, and
disadvantaaes. Several exercises designed fOr groups follow the series
of articles which constitute the bulk of the book. Lambert's article
in this bobk 54 specifically related to the general princip4is of the
'problem- oriented system'es it relates to nursing and is included sepa-
\rately below. 0

Woolley, Warnick, Kane, and Dyer's concise book (1974) is an intro-
duc ttthe prObiem-oriented system (resigned for nurges. It includes
a eral description of the system and chapters on audit,'educatio
imilementation, and experience :rich the Trobjem-oriented sygtem.
ceIlent graphic presentations are inclUded within the'text. The section
on.proble= identification is presented from 4 primarily medical poipt
of view. It.also includes a series of exercises, which although based
On medical diagnoses, are excelleatfdr Understanding the'principles
and use or the kR. A "nursing" data base follows. _This includes a

. review of'systems and physical examination. Berni/and "Reaay's bc6k/-
(1974) is directed to allied health personnel.

Walter, Pardee, and'Molbo's editegbPok, Dynamics pf Problem-

,

Oriented Approaches: Patient Cape and Documentation-11976), is an
excellent presentkion. This book includes three major- sections--
"Concepts and Theories," "Implementation,"'and "Expansion." The.
similarity between problem-oriented problem-soving techniques and
nursing procese"approaches is described. Clients' prOblems in illness
and "wellness" and nursing diagnosis in the problem-oriefited system
are discussed in Section I, "Concepts And Theories."

Section II, "Implementation," includesichapters 6n "Holistic
LmplementalionOP "Problem-Oriented Charting," and "Implementing the
Problem-Or eated Process in Home Hewlth Car. and With Other D sciplines."

, Chapters oniactinicai Specialization," " e Expanded Role " a d "Cpmputer
Application are 80.0 included. pection III,."Expansio , c iders
"Integrationaof the Problem-Oriacqed Approach the Patient DQC .b41."
tary System;" "Participative Health Care;rn "Integration of Problem-
Oriented Approach With incepts of NuAing;", "LegalAricat(fon;" and
a final chapter; "Tairard a Creative Professional Cl e for Nursing 1,/

..qPractic,e.

-Meldnlan, McFarland, andlohnson's boolc,.The Problpm-Oriented Ny-.
chi&tric Index and Treatment pans (1976), is based on ;philosophy of

I
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A

a goaloriented approach to care for behavioral problems..'It includes
indices of goals aId methods,.treatment plans, and progress notes. A,

tive-digit _code is provided for every goal and treatment method. Many
of the goals"defined have relevance for patient problems which are seen
ih both pub)* health"and general hospital settings.'

Articles

Atwood and Yarnall, in their preface to an issue of Nursing Clinics
of North America dedicated to the POR (June 1974), stated their inten-
tion-of presenting an interdisciplinary approach to the use of the

- problemi-oriented record by nurses. It is diphasized that "there is.no
single approach to the POR and that the system must be individualized

% to each particularipractiCe." ,

In a later article in the sane issue of this journal, Atwood,
Mitchell, And Yarnell. (1974) raised questions regard'ng use of thp
POli in the "real world." The shift in emphasis from ver to written
Communication provided by POR is discussed. Physician- communica-
tion is enhanced by the system, as "pkrsiCians become be ter acquainted
with what nurses can and should. do. In so doing th become more
involved in teaching and assisting nurses to prat ce more effectively"

N(pp. 222-23). The problem-oriented record makes at each person is
doing.more explicit and thereby facilitates trust d decreases duplica-
tion and confusion. Resistance to change is a kraman charlcteristic
and gust be'anticipated when One considers implementation of the
oriented record.

.

ckaptree (1974) described the probl riented system, provided a
case -example of problem orientation, and liatea-the advantages of the

Two of the ten advantages liste differ from HUrst's "TensReasoni
Lsyrende Weed Is Right" (1971). These fnclude sifting data and

minimizing irreleyancies and documentation of the quality of patient
4 care. Sheeautioned that the system is not:a cure-all and rewires
staff education for implementation.' Nt

Cadmus (1973)' discussed nursing care plans and the POMR. She,
stated that before the POLAR nursing care plans have primarily been only
rodent exercises. They were recorded in kardexes-and considered dis-
posable,taak oriented, and primarily illogical. The problem-oriented
system is an instrume change. The initial care plan includes

'nursing measures for:

1. More data,
s

2. Specific treatment,

3. -Patient edu;Catio.n.--_

re%
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Garde, in "Spark: A: Success Story" .(1973), provided a humorous
presentation -4f the Rrinciples and use.of the problem- oriented record
in .cartoons: In as article in The'Problem-Oriented Systel (1'972),
Gane stated that understanding the reasons for physicians' orders is
"made possible" by the use of the problem-oriented record. Nursing
care plans can be made in conjunction with the physicianls therapeutic
plan. Problem orientation also hermits comprehensive care (awarenest
of all problems). Atteition to specific problems fosters the patient's
percepti66 of being, cat'ed about. By recording on the same progress
sheets, nursing_cantmake4a professional contribution that invites come
mentl action; criticism, and meaningful audit.

t

Gene's "Eorevord to the Sympositim on the Problem - Oriented Record"
in Nursing ditties of North America- (197) states that the pioblem-
oriented system is,a concept which it 15 years'old and is being unced...ky
members of many-AiNciplines.. The, problem-oriented system is a toolthatovill alloy us to accept the Challenge Of doing what we ve
believe in. * LM an article. in Applying the Problem-Oriented System,
Gene (1973) described the value of the problem- oriented system for
nursing. Knowledge of.ell the patients' problems changed the way that
the nurses on ber unit practiced nursing. "Using the problem-oriented
afproach makes it possible for the nurse to render coMprehensive care;

' to think of the patient an a person." The formulation of plans and the
progress notes are discussed. The benefits of problem-orientation and
future implications are presented.

LembertOn a National League foryursing monograph (1974),*aescrib-
ed the probleh-oriented system as a whole philosophy of patient care with
documentation -of care, peeA audit, and correction of deficiencies as
aspects of this systemT The implications of each of the components
of the problem-oriented system are discussed. Defining a.data base
reouires coordination of physicians' and nurses"efforts to avoid
dutlicationin questioning the patient. The relevance of each ques-
tion must be.considered in light of the willingness to act responsibly
on the basis of the answers obtained.', This foices a continuous ques-
tioning and development of practice.

. "
The problem list makes the need_Zor care ce all the'patienl's

problems obvious. The initial plan includes consideration of the plans
for; patient educatibn; the progress notes force the aocumentation of
nursing judgments. As a, result .cf this system '(the development of a
data base and defining the parameters for the care of certain patient
problems), patient care at the Medical Center Hospital of Vermont has
improved. All members of the health 'team communicate: and all are
planning for the patient'andwith him.

- Malloy (1976) questioned the' appropriateness of the problem-oriented
record fOr.nwsing. 'She stated that it is "... . an approach to patients
focused on their problems" and "is misleading-if the overall goal of
nursing is to assist a Person taVard optimum health. ",, "nib," she stated,

tc
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"emphasizes disdbilities rather than an acc urate picture of both
strengths (or resources) and weaknesses (or limitations)" (1). 582). In
addition, "Nursing objectives are submerged to a subconscious, unstated
level" (p. 582) It would be more valuable to focus on the objectives
of care. "Important areas of patient care will be neglected if the
same problem list is used by both nurses and physicians. Nursing must
maintain its contribution of health objectives developed with the person
and his family and based on nursing assessment and priorities."

Mitchell (1973) mated that the conflct between the ideal (nurses'
notes are'itportant) and the real (nurses write few meaningful notes)
is resolved by the problem- oriented record. Nursing care data can be
adapted to the problem-oriented for at. Examples, of nursing care data
in-problem-oriented format are provided:. The-advantages _of the POR
are discussed. These include improved patient care, increased profes-
sional collaboration, permanent documentation of care,crffical think-
ing, and benefits for teaching nursing students. The difficulties of
implementing the problem-oriented record include visibility of.tbe
nurse's clinical thinking and the difficulty of using brief flow sheets
after being accustomed to narrative notes. Different professional
views in defining problelas can le /resolved by looking at prob frca
the patient's point of view.

Schell and Campbell (1972) stressed Weed's philosophy of the
importance of teaching a core ofVtehavior rather than the memory of
facts. The components and advantages of the PCLMR are described.
Logical, explicit description of the patient's problems; efficacy;,
evaluating the team's performance; and immediate, meaningful feedback
for education and audit constitute the advantages. The problem of _the
threat of exposure provided by the PCHR'is mentioned. The impact on
education (the stress on behavior rather than memory), the value for
resea'r'ch (logical, explicit data), and the 'common approach Of nursing
and medicine necessary for "expanded roles" for nurses axe presented.
The concepts and terminology diffei little from 2ther nonnursing
presentations of tie content and philosophy of the problem-oriented
record.

Yarnell and Atwood (1974) stated that the problem-oriented system
puts the emphasis back on the patient_and his problems. Areas affected
by the problem-oriented appf6ach include the q.even C's" of: (1) care,
(2) communication, i3)-scost, (4) control, (5) certification, (6) con-
sent; and (7) confiaentiality. The components of the problem-oriented
record are described.' The first rule of implementation is "start with
yourself." .j} it, and indivi&R)ize the system to your own practice

setting:
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A

Initiating the Problem-Oriented Record and/or System

Methods of Initiating the Problem-Oriented Record and/or System

Matthis ("The PToblem-Oriented System in Publib Health Nursing,"
1974), a consultant to the Visiting Nurse Association of Omaha, Nebraska,
described'the'reactions of the staff to initiating the POR. Classic
patterns of denial, overt anger, quiet depression, and final acceptance
were seen. The problem-oriented record'is simply a new term for nursing
process. The service goals of the agency should determine th2 data base
content. The greatest part of the article refers to the steps in the .

nursing process. "PCMR GroupEttercises" (National League for Nursing,
1974, pp. 67-86) consists of apsm-nAry of reports of brainstorMlhg
approaches to methods for introducting the PCHR in a combined public
health and Vii organization. The content is not limited to a public
health agency.

A comprehensive manual by the V tglLing Nurse Association of ,

Burlington, Vermont (1975), pr'vides concise, specific information.
The sections of this manual include:

1. The problem- oriented record--its organizing principles and
its structure,

2. Guidelines for training personnel in the use of)roblem-
oriented records,

3. Curriculum outline for training,

4. Forms used in the problem-oriented record and instructions
for use,

Semple records,

6. Reactions to the prOlem-oriented system,

7. Selected bibliography.

dun short, it includes everything which is necissary for establishing the
use of the problem-oriented record in a he health agency. Much of
the content is relevant to the use ofthe problem-oriented record by
professional nurses in anything qther than the most acute care settings.
The third section of Game's .unpublished manual (1974).is entitled "Nov
to Practice" and presents the methodology for use. of the problem-
oriented record fh nursing. All three unpublished manuscripts by Gene,

. "Handbook of Problem-Orientation for Nurses" (1972), "Nursing:. The
Problem- Oriented Way" (1970, and "Understanding tire Problem-Oriented
Record:'; A Book of Exercises" (1975), constitute valuable resources for
implPinenting the POKR,,especially in inpatient settingh.
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Reports of Initiating the Problem- Oriented Record and/or System

Abruzzese (1974) reported the
system by the nursing staff at St.
City. A major concern was to keep
within the nursing rather than the
the problem - oriented at the
Department of Nursing (Davis 1974

initiation of the-problem-oriented
Luke's Hospital Center in Nev York
nursing diagnosis and assessment
medical realm Implementation of

ern Pennsylvania Hospital's
ted in the following changes:

Nurse-physician relationships included greater acceptance of
the nurse as a coprofessional by the physician.

2. Burse-patieTt relationships were deeper and more therapeutic.

.3. Professional function was miore effectivevith a well-defined
framework.

4. The hospital was closer 'to the possibility of Computerized
records.

Both general and specific objectives for implementing the system
were developed. General objectives included:

1. To credte trrealistic self- image of the professional nurse.

2. To create an intellectual egyironment where questionning and
self-directed learning are positively reinforced.

3. To provide a clinical situation which offers students the
opportunity for systematic clinical education.

sik

4. To create an environment in which the nursing teas is stimu-
lated to develop thoughtful, scientific care.

Specific objectivesVors'related to documentation kg informatiolk. The
POR's progress note _format (the "SOAP" note) was amended to provide a
format for recording interventions. A SOW rather than a SOAP struc:r
tore vas, provided for the progress note. Employees responded favoraiika
tc the system, and the authors believed that the problem- oriented system
of charting is the best method for dodumenting patient care.

The Ilblem-oriented system was initiated in & coMbined agerky as
the result of the frustrations of attempting to audit traditional records.
(Kelly and McNutt 1974). A general assessment database was developed

283), and the opening summary vaeretained.4fcause it helps us to
see the family as people, not just as a group of problems." The SOAP
format was used for both he visits and phone contacts. ficulties
tin.identifying format space for information which is re but not .

problem based (such as type of living arrangements) were noted, and the
generalrule"ifyoucanusethe.informationinsonleway,Acludeit"

.
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was adopted.,

"Kinney-and othdts (1974) a aluated the difficulties encountereiJr.-
in' implementing the problemo nted record on one unit of a community
hosttal. They identified the following problems:-

1. n-sr

Problem lists were maintained by only a small percentage of
the attending staff;

e

2. The inservice training of new nurses was a constant challenge;

3. The SOAP format-overwhelmed the:nursing staff;

4. The medical staff did not adopt the problem-oriented record
as an Vficial part of the chart (pp. 249-50).

A nursfng coordinator for the problem-oriented record was appointed to.
work with the Directdr of Medical Education. Ploy sheets for nursing
parameters (care, activity, food, mutation) were designed, apparently
to cover nursing problems not included in medical problem lists and
nonproblen-based nursing functions related to the maintenance of
patient's normal functioning.

Payne, McBarion, and O'Connor (1974) reported the difficulties
and accdhplishments in implementing the problem-oriented record in R
coronary care unit. Nurses began charting progress notes in problem
areas defined by body systems., The authors stated that this was found
to be a useful educational experience for the uarses and an effective
strategy for implementing structured notes. Both general- purpose and
structured,.pliblem-related flow sheets were designed.

.An'editor of Registered Nurse (Rh) magazine described her visit
to the Medical Center Hospital of Vermont to observe the problem-7
oriented. medical recole in use (Robinson 1975). The information
,reported serves as a summary of the original publications of Cadmms--,
Gene, Milhous, and Lambert. Information not in other sources includes,
the following listof "Don'ts" for implementing the system. Do not:

Ram the syst down eveiyonels throat.

hefStart w re resistance is strong.

Start with the data base and/or progress .notes. Do start
with the probleat.

Wait for physicians to come around to the system.

Do it unless you have a supporter o.is on the unit.

Ignore adninistrative leaders. Da include them from the
beginning.

62
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Forget to invite everybody to inservice meetings about the POR.

and Pittman (1972) reported the initiation of the'problem-
orient d system for recording nursing care in an extenaed-care facility:,
The as essment, planning, implementation, and evaluation of nursing
car s discussed, and the findings of a chart review 3 weeks after

initiation of the system is presented (see the followi s).
Thompson's report of the process of. initiating the problem- oriented
system in a home health agency is described in Applying the'Problem-
Oriented System. The final report of this project, which was in pro-
cess at that time at the Visiting Rurse Association, Inc., Burlington,
Vermont, was later published as The Problem-Oriented System in a He
Health Agency--A .Training Manual (1975).

-- Woody and Mallison (1973) presented an extensive description of .

problem-oriented system and its-components and described the change
to the problem-oriented system by nursing at Grady Memorial and Emory
University hospitals. A gradual approach to adoption of the system
by different units was used, beginning with the coronary care unit
(see Silverman 1972 and 1973). Collaboration between medicine and
nursing was required to develop the data base. Frequent, auditing pro -
vi d feedback to the users of the system. At first, "general" was
ed to designate proglens of hygiene and activity, but was later dis-

continued. Separate nurse's notes were discontinued and incorporated
into the physician's progress notes. Anxiet a writing "assessments"
occurred. Kardex care plans were conve ed to problem lists on the
hemodialysii units: ?-Constant revision of forms was reqtired during the
early stagesof development.

.Applications of thp Problem-Oriented Record and/or System

Nurses have applied the'problEm-oriented. record or problem-oriented
system in audit and education as4vil1 as in a variety of settings.

Functions

Audit. Mention of the value Wthe problem-- oriented record for
audit accountability, or peer revyey is made in most nursing articles
re ding the problem-oriented syeitem. These have been reviewed
84,t9taing to their major =tear.' Asp and Brashear's ().973) interdis-'
ciplinary approach to audit is reported in the "Studies" section of

"fiis bibliography.- In essence, the quality of nonproblem-oriented"
records was largely unacceptable., Both a higher initial qnAmity and
improvement of records over time were identified for problem- oriented
records.

r



Bonkovsky 11972) initiated a Yogram of,peer review Imonths
after the nurses in an outreach program which. used the POR. Each
nurse evaluated 10 records of another nurse with regird to:,

.
.

Weitification of all health problems;

. Presence of a plan of care for each problem;

Clarity of the description of the current status of all patients.

Gene ("Nursing, The Problem-Oriented Way," 1971+) described performance
audit. She stated that it is directed to the consideration of Weed'd
lis a four behavioral traits: (1) thoroughness, (2) reliability, (3)

is sense, and (4) efficiency. Each of these traits is.defined.an

-keen:As from Sphell wad Campbell ("POMR, Not( Just Another Way To Chart,".
1972) with regard to the value and the threat
Weed's "On Being Responsible and Setting Prio
in its entirety. The Medical Center Hospital bf Vermont's "Standards
for Patient Care and Peer Review" and methods for review are also in
cluded.

6
Education, continuing education.--Hawken (1973) stated that nursing

educators can contribute to the problem-oriented approach in the areas
of collaboration, educative process, value orientation, refinement of
the process, and sharing ideas. She also stated her belief in a common
data base for nursing and medi,pine. Different data bases, she felt,
would divide the patient. Nursing' educators can assist students .in
developing the cognitive process necessary to use a problem-solving
approach. Emotional aspects.of patients are not evident in the-existing
guides for nursing assessment. Nurses.need to consider what the infor-
mation megns to the patient.

The Emory School of Nursing h ollaborated with the National Medi-
cal Audiovisual Center in produci ilm, "Implementation of the
Problem-Oriented System by the linician" (free distribution) which
includes segm4nts on (1) a systems approach to family functions, (2)
;hysical assessment, mad (3) continuation of the problem- oriented process.
Mitchell and,Atvood (1975) studied the "critical thinking" of beginning
nursing studenti vio were taught problem-oriented charting as opposed to
those who were not so taught. They identified no differences in the
number of patient problems identified on a paper-and-pencirtest. Hoy-
ever, the problem-oriented group did identify more problems in a clinical
setting. This study is reviewed in the "Studies" section regarding the
use of the problem-oriented record by/for nursing.

of Ruflit is iticluded.,

Mies" (1973) is presented

Role of the Problem-Oriented Record and/or System inPromoting
Interdisciplinary Communication

.
4414

Much of the ,literature

,

f

regarding the uses? the problem-oriented

64.
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Atrecord by nurses or in nursing care settings is related to the value
of this /record system for achieving interdistiplinary communication.
Two basic compilations of articles, the June 197; Idsue of Nursing
Clinics of North America and the liational League for 'Nursing's The
Problem-Oriented System--A Multidisciplinary Approach (1974) de
'with the value of the problem- oriented system for interdiscipli
collaboration.

Many of the a rticles included in these two sources are presented
under the specific settings in which the use of the problem-oriented
record is_described. Almost all articles about these of the problem-
oriented record in nursing care settings mention its value for inter-
disciplinary communication and are reviewed according to their primary
topics. Those articles which relate specificAlly to the use of the
POR for interdisciplinary commlnication are included in the foliating
articles. Atwood and Yarnell's Dreface (1974) to the Nursing C1&nics
of North America stressed the importance of int sciplinary collabo-
ration in implementing a problem-or Lented record . Each of the'
articles included represents an interdisctplina- ;ort. All but one
article were coauthored by a nurse and a sician.

Lambert ("The Problem-Oriented.System as an Aid to Lmpl'oved .

1974) Stated'that one of the greatest benefits of the problem-oriented
system is improved collaborative planning, Nurses have never aggressively
tried to demonstrate to others, what the nursing content of patient care
includes. The author's plan for a specific routine for home care was
planned with the patient and charted in the clinical progress record.
It resulted in responses from both the house staff_and-the,ittending
physicianst A weekly discharge planni onference evolved. The medi-
cal records department gave permission for es to write in the prog-
ress notes, and respeet and undaratanang bete yaici and nurses
grew. Training sessions in problem-orientation were tab ished for
all. disciplines that provided care for the patient.

The-process of developmerft of a hbspital-wide data base led to
Aifferentiation of content and consequently of roles f various dis-
ciplines. Problem identification and recording remained the-respon-
sibility of the physician, but a temporary- problem list was used by
mopes. These problems were evaluated for inclusion on the permanent
problem list: Sharing vtitten comments on the patient's behalf re-
Suited in more consistent medical follovup than the previous verbal
discussions achieved. -

ThompsOn ("The Problem-Oriented System in Rope Health Agencies,4
1914) stated that the POR's requirement that all information is re-7,
corded in common locations of the record results in clearer communica-
tion of the roles and responsibilities of each team member. Combining
agency records with community physicians has made patient information
more accessible and the .contributions of the nurse more evident:
Patients also have more information about their health needs, problems,
^and care, and as a result can make some judgments about the quality of

ty
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care which they receive. Rtraluation of care is facilitated both do
an individual patient basis and for utilization review because of the
structured, explicit nature of the record.

.

Settings and'Servides

Publtzhealth.-&-Applications 'of the record or record system to
public health settings or services have been reported by several authorp.
Aradine and Cuthneck (1974) reported the use-of the problem - oriented
record in a family health service. Mechanisms. for incorporating the
problem-oriented record into a child development and family health
care setting are described. The pediatric data base (including the
scores of Denver Developmental testsris considered to be "additive."
Health assessment, supervision, and promotion are the first problem for
all patients. Differentiation between nursing problems (those vhich
are managed by nurses) and npathophysiological problems" is approached
logically Weed's definition of a problem, "anything that requires
management," serves as the basis for this distinction. Management of a
medical problem may constitute an additional nursing problem.

Flow sheets have been devised for health superviaion of children
from birth to 2 years. Forms are considered a too1445rather than a
rigid format, and are,ped in combination Vith interviewing skills. An
overall plan incorpoites items for all problems and is recorded in
complex situations. The authors stated that "the'system . . . needs
fUrther development in the areas of health education and in recording
patient and family goals, strengths, assets, and abilities as well as
the problems they Present" (p. 1112). They concluded, however, that
patient care has been improved and continuity 'of care strengthened by
the use of the problem-oriented record.

Eonkovsky (1972) descrged the use ac the POE, by nurses in three
satellite clinics of Children's Hospital tn Washington, D.C. A data base
vas defined and Problem 1 of the problem list vas always "well child" or
"routine health supervision." Three months after the problem-oriented
system was initiated, peer review of records was begun. Some stiff mem-
bers other than nurses began to use the system as well. The advantages .

of the system included inereased.comprehension of the patients and their
complex problems, increased stimulation and professidnal satisfaction,
and better continuity of care with transferred caseloads.

Field (1971)_stated that physician, nurse, and patient are separated'
by innumerable barriers to.eommunication. A community health coordinator
based in a hospital (Dartmouth-Hitchcock Medical Center) suggested the
use of the POR format to a few community nurses. Community nurses vere*
invited to participate at a problem-oriented workshop in the hospital.
The problem- oriented record improved communication between nurses and
Physicians and thereby improved patient care.

.

Matthis' article (1974) dealing with initiating he POR and Kelly

O



and McNutt's article (1914) dealing with implementing the POR are both
-applications to public health agencies. However, each is considered
elsewhere in this review. Thompson (in Hurst and Walker 1973), stated
that the semi - isolation of a home health agency facilitates the initia-
tion of the system by airlinishing the problems of redtape and by ob-
taining a consensus of a.mixed group orlirofeSsionals. Problem-ioriented
reports to physicians res147:Ced in their increased awareness of the role
of the ilublichealth nurse in relationship totheir patients. Third-
Dartrpelyerseven tollnd a change in forms acceptable.

Laura Weed served as consultant in the changeover to problem.-- .

oriented records. Records were developed, field tested for 6 weeks,
revised, and tested again. The'conversion was relatively painless, and
staff acceptance was great.. -The components of the problem-oriented ree-

, ord and the forms used for each are presented with a case example.
Audit is-perfor=ed more easily with the problem-oFdInted record. Ini-
tiation of the system was an exci'ting endeavor, and the author stated: 4,9

offers nursing an opportunity to-define its practice and to com-
municate with other professionals in a sophisticated, logical, and vex"),
re-tient-centered way."

In her article "The Problem-Orientep. System in Home Heal;.a-Agencies,"'
Thomcson stated that the problem-oriented system is so logieil and so
practical that one wonders why it did not originate earl. Although
nursing process and other approaches were similar, the-were not useful
to Other disciplines and health care providers. A t from the
Department of Health, Education, and Welfare faci14-ated the initiation
of the system for this agency. A pilot group of taff was formed, and
Dr. Laura Weed served as consultant. Record forms were studied, estab-
lished, tested, revised, and a fi.nal form wasiestablished. Flow sheets
for diabetes mellitus, cardiac disease, arid antepartum care are included.

In the ..kr, article in,the same monomph, Thompson (1974) described
the program n which the Visiting Nurse kssociation of Burlington, Vermont,
began to c ..:tine records with community physici s. Problem- oriented
referrals now come from e variety of sources an yield a more complete
picture of the patient. Both coordination of planning and evaluatic of
patient care have been improved. The Visiting Nurse Association of
Burlington, Vermont (1975), pt lished a training manual as a result of a
Division of Nursing,.:etartment.of Health, Education, and. Welfare, great.
This comprehensive source of information regarding the initiation ofthe -

problem- oriented system in a home health agency is reviewed under "Methods
for Implementing the system."

Ambulatory c are settings.--Applications of the problem-oriented
record and/or system in embulatorf care settings have been desefibed by
Brydon (1973); Taylor (1973); andLeonard, Coward, and Mattingly (1974),
Leonard and others (1974) included a health maintenance flow sheet from
birth to 12 months. This flow sleet Includes criteria for both the
child's development and family behavior.

6
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a
gehgbilitation settings.--Application ofthe problem-oriented
rd and/or system in rehabilitation settings have been described

and reported by several authors. Bermi and Nicholson (1974) described
the use of the problem oriented record for patient care and teaching in
a rehabilitation 'program. A flow sheet for bowel training is included.
Conti (1975) used the problem-oriented record

at
the basis for her

annual report for the Department of Nursing at the Maryland Rehabilita-
tion Center. The numb6yeand percent of patient problems resolved by iv

'nursing were usea-tb d6cvment the success of nursing care.

Psychiatric settings.--Applications of the problem-oriented record
and/or system in psychiatric settings have been described by several
nurses. 'Gerken, Molitar, and Reardon (1974) presented the methods and
difficulties of the transition from a source-oriented to a problem-
.oriented system in three State hospitals. They found conversion of
records ofklong-stay patieits to be very timeconsuming, but valuable
in uncovering problems that had'been 'neglected. Behavioral observa-
tions, rather than physiological parameters, provided the basis.for
assessment.t, The ?OR provided a more unified approach by the treatment
team. A nrdblem classification guide and sample problem list treatment
guide-are provided. Hawley, Smith, and Grant in Walker, Hurst, and
Woody 1973) described the audit process as applied to psychosocial care.
Huff (in Walker, Hurst, and Woody 1973) piesented a data base developed
for use in a psychiatric inpatient service at Grady Memorial Hospital,
Atlanta, Georgia.

general hospital settings.--Nqrsing applications of the problem-
oriented record and/or system in general hospital settings were
described by Sane and others. Chapter 6 of (lane's mimeographed manual

at

(1974) includes sampr} records from medical-surgical, rehabilitation,
coronary care,,ob etrical units, and the emergedcy roam. Cadmus
(1972) described her experiences with the problem-oriented record on
the gynecology unit at tne Medical Center Hospital of Vermont as "a
system that truly places the patient at the center; Nov we are able
to see a person with problems and in turn, we strive to establish our-
selves as persons working to solve them." Kinney,cmith, and Barnes
(1974) inclu&d a flow sheet,for activities of daily living in their
article on the use of the FOS-on a medical unit of a general-hospital.

Acute care and coronary care settings.--Applications of the
roblem-oriented record in acute and coronary care settings have been

Presented by Payne, McBarAn, and O'Connor (1974) and Silverman in
both The Problem-Oriented System (1b972) and in Applying the Problem-
Oriented System (1973).
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udies Regarding.theiJae of the Proble -Oriented Regord
. .,

.

-, .

and/or System

Asp and'Brdshear (1973) surveyed physicians and nurses' responses
to the initidtioh of the'problem-orientedisystem. The survey was con -
&acted twice during Octbber 1'72 and-February 1973. Thirt)h.two of
forty nurses fesponded during the first survey and r36 of 40 during the
second survey7,The questions and the n7r:es' responses, during thetwo.
surveys are presented as follows:

..
.

.

,

. 1. 'li the.PQMR clanged your response
the

.
, ,

'- R esponseesponse "-yes
s

Octk Feb.
Percent

55

, 50.

.

Y2

56P

_,

18

38.

---,--

§'

75

atient?
2. DokxouAb 'eve tat your care oil ,

patients h ipproved?------ -- -

3. ,Do you feel the chart-is moreuse-
.ful tqcyou? , --

ria?-- ---PDMii-improggrfo,.._-- -fir-

between all involved in the care of
.your patient?

Allies the POMR increase-your time in-
\rooted in patient management? ---- *19-. 39

Questions 5 and' 6 were-answered b'yf physicians only and refer_ to con-
sultatiqn and length of stay. :

/
..

The nurses, although responding Worably, *were less positive
than the physiclant (14 of 20 M.D.'s responded on 'bdth. oecasionp)...
More nurses responded "yes" to QueStioni 1, 2, and 7 during, the second
survey'than during the first. 'Less responded favorably to Questions 3
and 4.afteOthe time lapse. However, -it was to tSse'tvo questions,
"iiaprovement ofpiLtient care" and'"utili f the cha/t" that more
Al

nurses responded lavdiablY...,
.

,

: . m
Bertucci,.Huston, and Perloff-(1974) compar-. 'pfoblem-oriented

and traditional methodkot_:charting. A.sample 15 subjects was taken
ficki each Of 2 groups of registered nurses. Os- grpup had previously

A been taught the Weed syitemi'the other had ot. Ptoth-groups were asked
to respond t9 five paper-; a ' IP c patiet care' situations by writing

. hurse's notes as' if they Aad been as,--- 4,--.the care of the patient.
Criteria for evaluatib 6f the information recorded consisted of each
of the compodenta.of SOIAPnote. A score pf "l's was given for each
criterioeincluded. Not surprisingly, the group who had been taught
the Weed syptem included a higher number of its components 1,4 their,
recording than those who had not4beentaught it. Many participants in
both groups id 'not record assessment and direct nursing intervention.
Four participantsoin group 1 and none in group 2 held baccalaureate
'degrees.' ,

, .



Bloom (1971) iodentified the value 'of the problem- oriented system
for organizing information, thoUghtful practice, airareass of the
patient's problems, and awareness of relationships between IM)blems.
Freedom for independent nursing judgments and improfed relationships
betveeL disciolines are' among the values of the system. The last page
of this article desEribes agilot study of record style and content
and an evaluation of patient care on the physical medicine.unit. Pa-
tient care was improved, and the nig* chart content facilitated continu-'
ity 'of care between shifts and over .:er periods of time. No numeri7
oal results were reported.

Foss an 11's ,pilot study 41974) of ,the effects of the probleb-
oriented reCpr. o the f

iecordingof Patient care tctivitles was con-
'ducted in'tvo phases during the initiation of' the system in the hospital's
pursing service. .In phase I, workshops were conducted on seledted units ..

to prepare for theuse of the POMR by nursing The audit of 24 randomly 4
Selected chants (12"from traditional and la from problem-oriented charti).
showed great improvement In the problem-oriented charts, compared with
the traditional notes. Evidence'of a beginning'nursih care lan list-
.1Irg-mare-soterfic nursing interventions,_and inc/usion_Of the patientf_s-
emotiona-I reactions to illness and to care appeared more frequently in
the problem-oriented records. A questlapnaite was distributed tp the
nurses,'aad the ma,joelty stated that they preferred the lirobleM=oriented
system and that it made them think more about documenting nursing assess-
ment before beginning care. They did feel that the POMR was more timecon-
suming and that it needed modifications.

4. . . .

Phase II was cohdUctedto comparethe traditional PONE format with
the modified form (the "S" and Ple,:of ttic:OAP note were dropped, and

werethese responses we included within the sesiment). e:audit of 11
POMR and 13 Modified POMR charts showed only slight imf4ovtment in. the
modified POMR, compared with the traditional POMB..format,,m A questionnaire
found that the nurses felt that the system was mare timeconsuming only--

in the initial stages of use. More than half gated that there was no
difference in patient care due to th'e modified PJ MR. Mantle and others
(1973) analyzed nursing flow sheets in an acute care unit. The notes
were compared with a "problem-oriented theoretical standard." The con-
tent of the recorded notes was found to be significantly below the stan-
dard. . A

^

Mitchell ana Atvood's-study (1975) was desigeed to test problem
identification; documentation of plans,,actions, and'evaluations; and
quality of the organization of recordstin students who had.been taught._
the problem-oriented system, CompakedWith those who has not. Sophomorte
in a baccalaureate program in nursing were divided into 2 groups of 73

sThe study, group was taught the problem-orientea format; the control
group was nqt., p5istructors for both groups stressed the inclusion of the
patient's subjec,tive responses; nurses' obseVations; inferences baSed.on
data; and plaza, actions, and evaluation as the ideal content of the red-

s ord. It was also stressed that both groups should complete informftibn
regarding one 'subject before beginning another topic. .
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Three samples of the student's clinical charting were ebtained.a
the 2d, 6th, and 9th weeks of the school term. Apaper-and-pendil t6st
of a written case history was given on the 9th we The bypothV.es.
stated that.the experimental (problem-oriented record), group woula do
better than the control group with regard to problem identification
And documentaAen-of problems. None of the hypotheses were supported
for case history ("paper-and-pencil") material. Mixed findings were
reported for'the clinical recording of the two groups. More problems

'were identified and the documentation of plans, actioas, and evaluation
'was sigaificantly greater for the group of students who had been taught 4

the ..problem- oriented method.

Mooney .(197'2) compared'aroblem-oriented:and nonproblem-oriented
aurielp notes. She found that bath the adminie-t-mtionof prn medications .
hnd tee patient's responses to the medication were recorded signifiCantly
more often in the problem- oriented than in the nonproblem- oriented nuilsing
notes. Thome and Pittman (1972) tested the concept that th44Content of
the record form reflectaythe expectations' of the fqrm. An audit was corii-
ductPa after thP -
crit ri a fay Pulit _and_the---f-indlegs were

IN

1. 'Nursing problems had been identified .and listed on. the appropriate
form. All patients, bad five or more problems-identified.

2. 'a, -Nursingcare plan's were preseht for each problem. .

b. Nursing care plans' were consistent with nursingrassessmentl,
. it was found that planswere less likely to be recorded
if th problem was added after the forms for the patient had
been tarted.

3. 4nartiniof care was related to the nursing problem.
Charting of card included an evaluation of how the care plan
was working.

The authors stated that charting nusing'oare reflectedthe nursing
Care plan for the patient. If the care was consistent with the plan, no
specific charting was required. Rather, evaluation of-the patient's

' problem was recorded. The flow sheet for recording dependent nursing'
functions was difficult to use, and the-nurses felt that it did net pro-
vide adequate legal piotection. It was dropped, and the previous forms
were retained. ',No numerical findings were presented. The author con-
cluded'that problem-oriented charting has been useful in documenting the
level of'skilled care in the extended-care facility.

Sivett and Good (1973) established a progrilm of continuing education
for nurses' in ordersto develop the nurse's three roles: data collector,
decisionmaker, and teacher of patcents. Four nursing stations were
selected on vbich to implement the program.. The nurses on each unit were
instructed in the use bf the problem- oriented system. 4IhFing the week
after the system had been implemented, the nurse investigator visited the
unit, revieced records, and moderated sessions with thefloor nurses. A.
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chart on a current patient was reviewed.. Nurses identified more!
patient problems and acted on them (nosource of comparison or
numerical results vere,reported).

A quesiionnaire-regarding the impact ofrtheePOR on practice
answered by "about 50" nurses. .Most felt that the POR had increased
their awareness of the reasons for admission and isr the specific
treatment of their patients. They also felt that they had become more
skilled in identifying new problems and in seeking their causes. The --I
nurse's role as teacher of patients becamatamore visible And more
integrated throughout the patient's hospitalization. Most nurses
reported more work satisfaction and an improvement in self-image. The
questions, results, and framework of this investigation are signifi-
cant.. The question of whether or not the teaching sessions conducted
by the nurse investigator night have produced improved charting without
the POR cannot be answered by the method used ilithis study.

Manuals, Workbooks, and Forms

The National League for Nursing's publication, Problem-Oriented
Systems of Patient Care (1914), consists of papers presented at a ,

workshop series. Many forms that were developed for use with the
problem - oriented record are included. 'Vaughan-Wrobel and Henderson
(1976) differentiated between the problem-oriented record and the
problem-oriented system in their workbook. They described each and
provided extensive exercises in the use of the problem-oriented record.

<

The ViOting Nurse AssOcia5ion, Inc., Burlington:"Yermont (19/5),
prepared an excellent training manual It was designed for he
health agencies and is available commercially. It is reviewed in the
section entitled: "Methodologies for Implementing the Problem-Oriented
System in Nursing."

LNursi Innovations and Adaptations the Problem- Oriented Record

One innovation in the problem- oriented record was sugge ei by
Davis (1974). The addition of an "I" for intervention was incorporated
into the SOAP note. St. John and Soulary,(19/3)suggested a goal-
oriented, rather than a problemtoriented approach. They:stated-that'
this produces a growth-oriented, rather than a pathology7orisnted
approach to care.

.1"
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Nursing Process and Problem-Oriented Approaches

A. fey articles deal with the congruence of nursing process and
problem-oriented approaches. Abruzzese (1974) believed that nursing
process and problem-oriented systems are similar in t h is both
very simple and very complex. Efforts to maintain e Jiff rentiation
of nursing (diagnosis.aad treatment of human respo e to i ess) and
medicine (diagnosis and treatment of the illness itself) are deicribed.
The Department of Nursing of St. Luke's Hospital Center, New York City,
was able to gain acceptance of a nursing data base bythe medical ree-,
ords committee after the problem-oriented medical record had been

adopted.

Bloom, Molbo, and Pardee (1974) used the adaptations of the problem-
oriented system described in Bloom's previous article (Ameriean Journal
ofNursing, 1971), in which the components of the progress notes were

_altered to- be ooneruept with tlw.emixporteirts All.d'_xna;adrug_panceems-T.--(1)

.observations, (2) assessment, (3) goals and plans, (4) action, and.(5)
evaluation. The major focus of the article was planning to implement
the change to problem-oriented n.; using the modified format. Plan-
ning'for initiation of the system eluded: consideration of the
impact on the organization, (2) ponsibility, (3) accountability, (4)
communication, and (5) preparati 618

jThe last Section of Bbowni n and Minehan's (1974) compilation of
articles regarding nursing tnosess included several articles on the
problem-oriented system under the title "Future Trends." The similari-
ties of nursing process and problem-oriented approaches are presented
in the third section; "The Problem-Oriented System and Nursing Process,"
of Gene's mimeographed work (1974) Nursing problem and nursing treat-
ment typologies ff.= Abdellah and others' Patient Centered Approaches
to Nursing. are listed along vith the equivalent components of the
problem-oriented record to identity the similarities between these two
approaches.

.

Lesnick and Anderson's list of six independent and one dependent
function of nursing is also included. The elements that correspond to
Vle problem-oriented record are underlined. Convinced that the nursing
process is applicable in any practice setting, Metthis (1974) stated
that the problem-oriented system is simpl;a nev name for the pursing
process: If the underlying concepts are vtp. understood, a certain
amonnt dr practice will make recordkeeping tampler and more pertinent
(p. 50), The author then described the steps of the nursing process:
(1) 04servat4on, (2) assessment, (3) planning, PO eitablishnentof
objectives, T5) interventionk, (6) evaluation, (7)'plan revision, and
(8) total reiSseeianent. Mitchell (1973) stated, "The Problem-Oriented
format is an ideal vehicle for documenting all aspects of the nursing
process" (p. 196).

- ..

,
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Niland. and Bentz (1974) stated that nursing process and particular-
ly nursing..assessment are interpreted differently by different authors.
Various definitions are provided. All of the definitions, however,
are consistent with the problem-oriented system with regard to the
process of seeking information for problem identification and analysis:"
problem solving, and evaluation. ."Tbe,prOblem-oriented., record," the
authors concluded, "can be used to implement the nursing process in an
organized and effective tanner" (p. 245). Nolan's (1974) description
of problem-sblving activities is such more differentiated than the four
or five components usually described. Nolan organized information-
seeking strategies differently than most writers on the nursing process
(often called "problem-solving") approach. She stated that a problem
is f,iiist identified, and then information is sought about prior ex-
periences with similar problems.

qlo need for documentation of skilled nUct(ing care for third:
party payment provided the 'impetus for Thome wid Pittman's investigation
(1972). Nursing process, based on the scientific method, includes
assessment, planning, implementation, and evaluation. The problem-
oriented record was chosen to facilitate documentation of these
activities, and forms were designed to encourage nurses to follow this
format. These included a problem sheet, nursing care plan, nursing
notes, and a flow sheet. The revised forms were evaluated according
to the following criteria:

1. Were nurs4ng problems rdentifiet and listed on the appropriate
for-?

2. Was a 'nursing care plan formulated for each problem identified
. and was it consistent with the nursing assessment?

Was the charting of nursing care related to the nursing problem?
Was there an evaluation of the success of thf nursing care
Plan? Could the patient's progress be identified from the rec7
ord?

The article attempts to deal with nursing process and the problem-,.

erlented-record as if there were a one-to-one correspondence, rather
than a high degree of similarity. Asa result, there is some confUsion
with regard to this issue in this otherwise excellent report of insti-
tutingthe problem-oriented record in an extended-care facility. The
first chapter of the Washington, D.C., Veterans Administration Manual
(1974) includes a section on nursing process approaches to recording'
patient care. The, components of the nursing process are listed'as:
assesament, planning, intervention, and evaluation. The nursing pare
plan has improved patient care plsnning and raised awareness of the
other components of patient care. Assessment has been the most diffi-
cult component to imp rent. The problem-oriented system "is what the'
nursing process is abofut"- and can iolie many of the difficulties

_



1
in implementing this'approach to recording care of patients.

D. THE oolevrEuzib PROBSAEM-ORIENTED RECORD

Introduction

The probleth-oriented record is a-method of organizing patient-
and patient care information. The computer provides the ability to
store, process, ind distribute information. The computerized problem-
oriented record system provides, therefore, a method for-atorillg,
processing, and distributing patient and patient care information.

Background

Theie is no mention of c terizatilim in Weed's first article
ohitheproblem-oriented record which appeared in the Irish Journal of
Medical Sciences in 1964. A "Nev Approach to Medical Taaaing" (1966)
maies d404ecific mention of the computer, but does include two con-
cepts which are specifically related to computerization: better care
results from the availability of inforhation (p. 1036 in_ Medical Times)
dad the mistake.of placing major emphasis on "feats" of =emory in
training physicians (Ibid., p. 1037). In addition, the problem-oriented
record is referred, to as.a system, a word A;bich often triggers the
thought of computerized-informati,on systems.

The first tarticle by Weed (1966) whiqtrspecifically nentiohz
computerization of the problem-oriented record was published in the Nev
Tongland Journal of Medicine in 1968. In order to deal with the frustra
tionak,in medical action, a moi=e organized approach to the medical record,-
a pore rational acceptance and use of paramedical personnel, and a more
positive attitude about the computer in medicine will be required.
Slack's work with.a domputerized form of history taking,' using direct,
typewritten input; branching questions; and a cathode ray screen-Is men-
tioned. This, Weed said, would guarantee every patient a minim') re-
corded data base. The physician will always be eipecteTto enlarge this
information and integrate it with that which he-has elicited ilircelf.
"IA this way the recorded historical-data will not be based on a single
encounter with anyone and the risk of important omissions will be re- s'

duced" (pp. 595-96).

The manual problem- oriented record providei a basis for computeri-
zation. The computerized form will allow all data regarding a specific
problem to le retrieved immediately and sequentially. Prepared dis-
Plays.provide both ease and freedom of expression to the physician..



The prepared spluences of displays will train the physician t9-formu-
late problems consistently, completely, and accurately.

Weed's article (1972), "Background Paper for Concept of National
Library Displays," in Hurst and Walker, eds., The Problem-Oriented
System, includes'sections by several authors. Laura Weed's (1972)
section, "Initial Goal for the Development of the Medical Content of
the PROMISSystem" (pp. 261-62), presents the goals and process of
development of the content of the PROWS System, primarily with regard
to the ph" co/ogical content. "The abilityof the physician user
to interact 'ire tly with the medical content . . . and the coupling of
the- universe - medical content to specific problems are.-the two major
characteristics . which underlie the.-approaches to developing the
medical content" (p. 261):,

Drug_infOrmatioittra'--,s^c._w_ara-dev-e-loped--by -a- physic-ism, tNelsoldl
and a_pharmar,qT

-"Fea.=-4eatly used d41.46b-were emphasized,
since these are the usual cause of adverse reactions. Nelsen and
Bassett's (19'2) section, "use of the Computer in Arriving at Diagnostic
Plans" ',pp. 262-64), deal=-with the procedure and frames developed for
assisting the physician to develop his diagnosis. The conclusion to
this set of "sections" stated that: "it is apparent that the medicalcontent of the system can be viewed as a textbook or encyclopedia or-
ganized in a structure deterMined by two'considerations:

1. The problem-oriented approach in whic current observittions
are systematically linked to -each of e patient'sTf* lems.

1?.

2 The computer tool itself, -which perbdts in overexpadttng body
of medical knowledge to be coupled, via the computer, to each
of the patient's problems, not retrospectively, but 'on line"

265)*
440'

Concepts and Philosophy

General

Hayes-Both, Longabaugh, and Hyback.(19 3) focused their,article
on the information new of a mental bospit system. The principles
identified, however, are applicable to any care setting, whethei cover
puterized er snot. As in any general system approach, they'are also
applicable at many levels of organization: the_hospital,the unit, or
the individual patient...care team. The authors stated: "The complexity
and informativeness of the MIS (management information system) must not
be less than that ofthe system itself: Otherwise' the system is cal-
strained to failure . . . (because- of) the inadequacy of the information

(-ota4rhich it bases its actions" (p. 320).
*14,
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Feedback returns information regarding the success of perform=
to those who originally. carried out the action (provided the care).
Ideptification of the methods by which information regarding the suc-
cess of actions can be returned to the actors is the first step in
sUring sucCessful care. This in-formation, however, is baged on
remely complex patient variables. Applying Hayes-Roths earlier
nciple, it becomes obvious that the information-returned to the

providers -of care must include all of the complexities regarding the.1
"patient,-as- system."

Information regarding the individual patient provides a microcosm
er minisystem) of the performance,of the entire system. Four com-
ponents of an information system which are especially relevant to the
control of the patient's care program are:

2. The problem,

Ea-Mat/on of the 'patient-,

3. Treatments and tests performed,

4. Proqress (p. 327).

The problem-oriented record provides' e-on -one fit tpi meeting

these information needs, and the problem-ori ted record cab support
the triinsitionto the computerized problem-ort nted record. The

authors also noted a concept which is useful in avariety of settings.
The differentiation which occurs with any sort of'specializatiob brings
with it a. simultaneous need for integration in order to keep the
activities of the specialized elements in accord with the goals of,
.the system as.a vhole.

Weed and SChacter (1969) presented a list of the objections and
questions most frequently posed by visitors to theAPROMIS Laboratory.
The questions presented and their answers include

1. The problem list frequently results in fragmentation of
diagnostic entries, This is answered by the statement that,
"11-a complete prmlysis is done On'each finding integration
of related findings occurs'clearly and inevitably" (pp. 275-76).

2. It would take forever.tftlist all the problems on some patients.
Prevision of one problem, "multiple somatic complaints," in
the computer, em provides for this pattern (pp. 276-T7). 7

14,

3. The problem-oriented record demands toot much data and is there-
.

fore too timeconsuming, rather than'allowincthe physician to
screen for the relevancefog eaeh patient complaint The
answers are: 1

a.) The problep-oriented system doei not require a certain
1

4
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,
. size data base, only that the data base be specified,

"Incomplete data base" may also be considered as a
problem to be entered on the problem list.

.b.) The physician should establish priorities and diiect
'his attention accordingly.

c.),Insufficient time is an-argument for the use of pars-
pr6fessionals td perform such tasks as gathers the
data base (pp. 277-78).

4.40A specialist does not have the time to create a complete
problenlist. A specialist functioning as a consultant should
have the problem list presented to him (pp. 278-79).

5. When computers or paramedical personnel record a patient's
history, the nonverbal communication between doctor and patient
is loat,
a.) The physician can repeat those parts of the history that

seem to require personal communication.
b.) Thinking that nonverbal communication is beneficial to

eliciting s full history is a mistake.
et.) Comparison of computer-obtained and physician-obtained

histories shoved th the number of facts gathered by the
physician and not th computer was quite small. Emotional
responses were rare'inyticientg record, but were
elaborated in detail in the computerized record.

Other questions related to: emergency situations -3n which the
computer is a tool, improvement of the quality of medical care, .expense
(which is countered by savings from the indirect costs of missed prob-
lems and lost test results), the, synergism Of the interaction between
bits of information for cost accounting, and memory and the implica-
tions for medical education. following exercpt from a grant sppli-
cation by Weed (1973) identified the goal of the PRO MIS system to bef

-"Establish-for a defined population and their health care providers a
health information system with a feedback loop for corrective action.
The system must all& evaluation by preserving of only thedata--but

'the logic of all decisions recorded' in the system" (p. 93).
/4

The six central principles of the PROMIS group are quoted:

1. The basid for the health care information system is a single -
unit health record kept for each member of the population
for his:entire life pan.

2. The unit health record is organized so that all problems
are immediately apparent and so that not only what was done
for eacti problem but why it was done and vhlt the results
were are discernible. .

4;

.1
3. The basic tool medical.' personnel use to create ,the unit heilth

record has built into it the currency Of information and param-
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eters of guidance reducing the user's dependency on memory
while alloying him to participate in the system's growth.
Such-esystem requires computer technology to manage the
massive mount of information.

4. The form in which unit health records are stored in the system
must allow efficient retrieval for both individual records
and groups of records to be used for poeglation studies.
Preservation of recorded medical logic provides a feedback
loop for the audit of both the user's performance and the.
system's functioning._

5.. The unit health record is accessible' around the clock at ell
locations where health care is provided.

6. The syAbm's building blocks (hardware, instruMkntationimft='
ware, medical content sOftware) permit expansion or contraction
to serve many different medical setting and geographic areas
in a manner that keeps qitrAity constant as the scale of the
operation varies.

Thy major 6ontert piesented'in Cantrill's article in Hurst and
Walker. (1972) is that of the.computerized.problem-oriented system,as
a force for the integration of information regarding patient care.

Synergistic effects would result from the relationships between` different
bits of information. Information regarding all aspects and all settings
of an individual patient's experiences with care would have a powerful
impact on the qmoity of care-r- Ethical issues ih the allocation of
resources resulting from population studies could be considered inter -
gently.

meN,

Chapter 10 in Weed's Medical Records, Medical Education, and Patient
Care (1969) was prepared by Stephen Cantrill. He stated that the com-
puterization of the.pedical.record can be an aid to every phase of medi-
cal act.on. The computerized medical history:

1. Has clearly defined content, independent of the physician's
interest, time, and competence;

,

Does not require any eXpenpture of a physician's time;

Can b' checked by the physician for accuracy;

Guarantees a minimum data base;

5. Is legible (p. 110).

High -speed branching questions allow a dialok in which eadilhOstion
depends on the patient's responses to earlier questions (p .141. Problem
formulatio9ris also facilitated by branching. Some infoimatiqn is gained,

4-
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and some is lost in the computerized approach to history taking. Rele-
'want information, however, can be typed irate the gYstem, or the stan-
dard displays may be altered' to include it. The squicce of dispaayg
may also be altered. Some physicians prefer to isalle general symptoms
such as weight loss, -fatigability, fever, and malaise before beginning_
a detailed analysis c4one symptom. -There is evidence that such a
method is useful in prognosis (p. 117).

Computerized accounts provide a certain sameness of expression,
which some physicians feel loses a certain delicacy of expression. How-
ever, it is the combfnat

-

s of descriptors which provide' the unique-ness, and the zoasibilites are almost endless. vArt",was never malt
"to be applied to undisc.,clined casual accounts . *. true art lies in

..he magi-a-4ve interpre atiod of, and action on, multiple variablei
that are defined consist f4.7 and analyzed accurately, The applicati6n
of the computer to clew has not been successful, because
patients do not provide eitner single or mutually exclusive problems.

The computerized Problem-oriented approach can make a dynamic cost-
accounting system possible. Specific utilization of medical resources
and costs can be identified. The introduction to Weed's Supplement to
Medical Records, Medical Education, and Patient Care:(1969) provides
valuable concepts and philosonhy regarding the computerized problem-
oriented system. The concek of information as energy (credited to
Peter :Tucker; is presentea in a clear and engaging manner. Differ51-
tiaticn between the distribution and the production of energy,is drawn. 40
The statement is made that 'the computer allows a'speed and multiplicity
of corrKationzof action and knowledge never before attainable" (p. 5).The remainder of-this work is a detaicled 4escription of the systpm

followed by a conclusion, "Educatiod, Medical Care 'and the
Computer" (pp. 16L-'1).

:n his article-, "Technology is a Link, Not a Barrier for Doctor
and Patient" (1970), Weed stated that information is energy. The__

4o-f#r evallabi-Itty of the informiticnal energy what the
electric light and the motor did for the availability of electricalenergy. Before the computer, "there was no central superbrain, complete
and up to date, acting

as a standard to which 'all could turn" (p. 81).
Prior to th.t-computer,

the central storehouse of "information energy"
was the medicate library; now it is Pbssible to develop a library of
displays rich can be linked to a variety of problems. The lates for-
mation, precautions, and options become iMmediately available to the
Physician who uses the computer to define the problem or treat the
patient.

A communicatiohi system ..1,riking the present independent, uncorre-
lated islallIds of intellectuar tivities will, it is hoped, reinforce
that which is right and force bandonment of that which proves false.
Students should be requiredit change information displays in the com-7
puter, documenting the evidence as they do. . No individual takes com-

1
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plete c e of the patient; a whole system is required to do that.

The iss of sympathy is raised. Arne( kind of sympathy, in which
the in vidual "knows what to do, has 'the courage and ingenuity to
do it, d the good nature to be Willing to do it (p. 83), is /
assents 'to make sympathy constructive.. On a larger level, concern
for soc problems, coupled with technology, can likewise be,turned
into constructive action.

f Graves (1971) identified the problems encountered in attempting
to desfgn a study to compare theseffects of the computerized problem-
orienteld record (C.P.O.) with tlirnual, source-oriented record
.(M.S.0j). Three problems were i titled:

1. Identification of operational de

2, The ,lack Of ,a conversion factor

' at two different -times and with
meaSurement, the M.S:0, and the

3.-"Identification of the effect/of tlie measurement on the
measured (Modern Hospital, p. 105).

,

In order to measure the quAlity of care as reflected in medical
records, the records must b4-similar.with regard to:.

finitiot

for the states, of medicine
two different scales of
C.P.O.;

1.. The range, detag, organization, and availability of the data
base;

2. The degree to which the logical pathWays are evident.

M.S.O.'s are not so structured
with other -M.S..0.'s or between

addition, the form and content
affect the quality of care.

and th;refore cannot be compared either
M.S.O.'s and other record formats. In"
of the medical record does, in itself,

The. C.P.O. is a powerful tool to improve medical reality and the
quality of care in a way that is not possible with the M.S.O. record.

.Weed's presentation at the University of Colorado School of Medicinq
("Not As a Spientist," 1967) compared medical practice and scientific
research. The physician is often confronted with urgent clinical
problems in clusters. The computer may offer a way out of the con-
fusion of information currently recorded fn the medical recordAk

. 11"

Confidentiality

Weed,("The Public's Neekis Must "be.Mst," 1974) stated that the con-
cern regarding confidentiality should be secondary to that regarding
the ability to obtain andscommunicate adequate inforaltion for patient

%care. In medicine, what you don't know Can hurt you. There are ttio
t,



ways to- approach the problem of confidentiality:

1.. Conine the flow of ra cal inforiaationexclusively to
accredited and prope ly motivated providers of care,

2. Worry less-about it.

, "Confidentiality is just another word for secrecy" (p. 23), and
preoccupation with it is counterproductior. The abuse of 'information,
may be-eliminated by teaching children how to deal with personal
information fairly and wisely. There will never be arsystAwhich .

guarantees perfect confidentiality while simultaneously providing
coordinated care fbr an individual over A period of time. Providing
individuals with- their evn medi-eta-retOrds-mlar-a1130 th-alfge- the
attitude- about -what irrformattun

-should- te- tettSidefed -it-private .1"- The
:-"Nindividu.al would have information 'about the causes of his own health

.rotflems and be more tolerant of others 1- health problets. If there
were greater openness and candor, there would be less,,need jfor secrecy.

The issue is raised as to whether or not any health fessional
has the option to exclude information about a patient from is record
if he thinks the care will suffer. Fears of invasion or privacy may
cause some patients to withhold information. Society's long-term goals .

conflict with the individual patient's' need fol. privacy. "The blunt
fact is thatOthere will be times when society's needs Override those of,_
the indivic!val." The fphySician walks a tightrot$e between these con-
flicting demands" 1p. 26). Good medical care can result only from
good medical info tion.

Rumsey's (1974) opposing viewpoint is printed next to Weed's
cuticle in the same journal. Any centralized data bank saves space
and handles information more efficiently, but raises tree vital quest.
tions:

1. How trill the information be used?

2. Who will control it?

3. Who vill pays the bill?

f

Data acquisition and sale are big business. Third-party payers,
government, or private insurance companies elaYelop screens and profiles
of patients in order to evaluate care and to determine payments. The"
exchange of information should be limited specifically-to those with a
legitimate need to know abogt.some aspett of a patient's situation.
Patients' confidences can be kept by ensuring- that:

1. Good records are prepared, and their sec ira protected.

Records are Aurrend'ered only when one is presented with it. ,.
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-75-

-4.



.-properly executed subpoena.

v , k ,
. 3. A well-edited summary,is sent when .it im legally Proper to. ',

- -

do so. ,

4

..
64^

. ... 1 s
o. 4. Peer re5tiew mechanism's are k6pt in physiFians' hands.

, ...

.- . .

in cox cludion,the author statjeir Our responsibility frill alyaya be
our individual patients--and-acrucial aspect of that-resibnsibility

is the protection (4 confidentje.elitr-(p, 261.,
* .

N-

Empathy . -
,

computers

"Co mputers end Ccdpassion" (1975), Weed refuted the objection
.

that take the compass .n out of medicine. He stated %h$:
"We've all read the science fi ion that tells of times in.the future
when persons with4the most 11.!.' ing injuries and illnesses are in
the care ofantl:Nlible mawine which painlessly ymak0 them liie
new. Can you) e any itgison really.sick or in paip who wouldn't
-yelcoma such a mirkcie?",(p.-95). Nies (1973) objected to the value
of the computerized problem-oriented record on the basis of the loss
Of the "critical,interfacd ketween the dat4 collector and the patient."
As a result ofithe loss of thissinteraction, the information Aiiined
is less valuable and ",bad data recorded in bad language* beom4 Part
of the "garbage ingarbage out" syndrome.

Gertzog a970) compared Weed's probli oriented and Achei
medical record linkage system. The primary area of similarity i
their underlying value systems. -Both stress the role of medical ree-
txds as a tool for imiroving phient care. Achepoilssy6rem (p.677) ..ft
stresses the need for linking information 416out tients obeained
fromdifferent care settings. The alihor suggested that the proSle9-
oriented.strtoture migV provide- the mechanism for selecting the 4nfor-

it *c,
mAtiod to ,be linked in.Acheson's,systed. ,4

VP* .
V

Aro o,

Descriptions of the Computerized Pr

r

nted System

,,

POrt 7 a Nurst, and-Waller'S bOok,(1972)AncluddiCrourerticles
'on,the computer and the problem-oriedied System, with artTeleg.by
SchUltz, Cantrill, aDd Morgan (1972);.Dane (1972); Weedand others "it,

(1972); and,CantrillF(1972). 'Schultz and other (197?) stated that ,.., .t
the "paper" problem-oriented record provides the philottophicalbasiej

...

for the co4uteriAed system:: Computerization, kowever, "augment'i 'its
medical capabilit.ps by making it passible to /retrieve all data gilt
one problem i n s ,kue4pe and by allaying date: td be organized separate- ' ,

-... -Is,. , .
P' .,

k. ~y
.. 0 irs'4... . !.2t

.1. 83. ,
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ly from ita source in the record° (p. 203Y. it.enabl#s the audit of .--

__patients mith similar problews or of ,a. physicidit's logic inthe treat-
vent of one patient's.problems. , .

.. .

-The work of the'EROMIS Croup vas originally built on the system
__being-developed by Medical Systems Research Laboratory of bontrol Data
Corporation. -A description of the compUterizedproblem-oriented rec-
ord system is included. Descriptions of'branching displays, he logic
of assignment of information to, categories, and methods for'ilt4 retriev-
-Id of information are presented. An extensive efcample of a patient
record provides both-an understanding and a feel for.the content and-
the Organization of the computerized problem-Oriented record. The
author conclude "we are findiginmedicine through the computerized
'problem-oriente!'record . . . that the amplification and interactions
among the components,of the system may at times be"more important than
the.coponents themselves",(Schnitz and others, in 111.1rst and Walker;
P. 249). .

. t
_

... ,

Mittleri(1972), a physician from the Duke University School ofy..,
.Medicine, reported his visit tothe computerized Ob-Gyn unit at'the -

Mediftl Center Hospital of Vertont. His description of the cui:ren.
-isslies in the use of the computerized,problemokented record includes
both positive and negative aspects. After presenting the probio-,* .
oriented record and its applications to nursingoPhillips (1972) dis-
ctissed

-,

tht computerized problem-oriented record. .The online converse-.
tional interaction between the-phy5ician and the computer fW combination

:with the branchivg displdYs allows the physician to pursue only those
topics he

-
chooses. -

.1

y

. Walton (1973) definedJBOyIS a.z. 'a computerized,,, online, display-I, , .ilateractive, medical information and, record system argailized,
pndthe.principles ofdpe problem-oriented philasOphy" (p. 10). The

PROMIS system, "including the -terminals used,:the display'frames, and. J
the current stft of the development of the system, is described.
Ine implications of t,he PRO IS system are presented. These include the
decreased 'need for memory of medical information, the.currencObf medical,.

information whiah,can be maintained with the system, the ease of quality..
control and audit;, and the value .of the system for,researq. andbplinning..,.
Walton stated the4: "meaningful and comparative data ball% will exist
45'large numbers .of persona and Will per it extensive investigations-
into correlations and patterns.of findings and prOblems, and processes

, and outcomes" (p. 19). It will tlerdby,enable more rational health
services- planning and resource ailbcation. \L._

.

Weed (Supplement to Medical Records, Medical Education) and Patient
Care, 1969) presents the most technical description of the compiaterited
problera-oriented rhe three basic- functions of the computer are
to

,
1

A. r.

.

1.- Provide the branching fraM6rork,.
1

,I,
e

% .__ e . \
., ' . A .:- .
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2. Translate'the selecti o data that can be read or stored,

3. Retrieve data either n the screen or on the printout.

An overall description of the = em, the use of the SETRAN interactive.
program, a glossary of terms, and a detailed description orthe contents
of the frames for recording the physical examination are provided. .The
initial pages are.an invaluable resource for those interested in develop-
ing the technology for a computerizedproblemroriented system. The
bulk of the information relates,to the specifics of the physical
examination.. In one section of Your Bealth- Care and How To age It,
Weed ("edicine and the Computer," .1973) noted the importance o the
computer as a resource for reducingthe limitations of memory- ased
medical care.. An extensixe example of the process is prove for a
patient with comeq.sints of nervousness and anxiety. 4'

,Components

-SSC_

Data base.--Cantrill's appendix to Weed's Medicat Records, Medical
Education, andPatient Care (1969) presents the questionnaire developed, "
as an initial' attempt in tie constrpetion of a cathode-ray-tube-based,
patient-ad tinistered, past medical history and symptoms revieik(p. 133).

1 The frames used or the physical examination_componenfof_the Attalbase
are presented Weed's "An Atlas of Physical Frnmina:Cion Abnormalities ";
(19691. .A ques ionnairewhich caM.be used for one past of the-data
base is reproduqed as the Appendix to Weed's Your Health Care and How To
Manage It 11975). This can be used- either manually Qr in a...computerized_
form.

4

f .

ttoblem list.--No articles specifically 'elated to the problem list
in the CPOR were identified. .

'Plans.--Nelson and Bassettz11972) presented the "Use of the Computer
in Arriving at,Diagnostic Plans in Weed's "Background Paper for Concept
of National- Library Displays" (pp. 262-64). to. -

=3

Progress notes.-Camput ec. displays are shown in
Care and Haw To Manage It (1975).. 'These retied% the
thought that the health care provider should have to
4` 1116 J

Weedts Your Health
minimum outlines of
go throUgh.

nitiation and Acceptance of the Computerizei..Problem-Oriented

-System

_

Doeldson (1973) stated that the acceptange of the manual problem-
oriented record wag rapid:. However, acdeptance of the computerized POS
has been much slower. The medical profession_wi4 first leartethe

85
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manual problem-oriented system and t. en proceed to its computerized
form.

Applications of the Computerized Problem-Oriented Record

Applicatiods of the computerized problem-oriented record have been
described both from the-viewpoint of its value to the functions or audit
and educatibn and its value to different settings and services.

Audit and Education

Conway ( "On the Significance of the Problem-Oriented Rec in
,Quality Control of Health Care," 1973) stated that tvo Conditior, Are
necespary to enforce correspondence between the process of careand the
record. The computer must be:

1.1 Convenient touse;

2. A.contributor, used concurrently and not just "after the fact.!

One contribution of the computerized problem-oriented record i in the,
presentation of options at every point involving a choice in the care
process. The logic proceSses presented to the user by the computer are
more co4rehensive and more in line with the .current state of the medi-

....cal art than those which could be preserved An his own memory prp. 87-

The health of the individual'is a complex system I./hose state is
ma4fested by the values. =May 'measurable variablei. When A set of
variables deviates from it in asrecognizable way, "we attach a name tk:

-this situatiop, and call it a problem" (p. 85). Silberman's audit
sessions (iniWalker,'Hurst, and Woody 1973) with medical sttdents
pressed him that the qUality of thei workups clearly.improved dving.
the 2 or 3 weeks,inrwhich they worked with the computerized problem, -
oriented record on a unit.

rr

Settings. and Services

kialton's (1973)"oveview of the computerized problem-oriented
system stated that the Cr OR is being used at the Baltimore Pudic
Health' Service Hdspital and' ft the Brunswick, Maine, Naval Air Station
Disp sary. quasi-problem-oriented systems are used by Octo Barnett,
Jiarva06Commuhity Health Plan, Cambridge, Mastiachusetts;.and Shannon
Brunjes, Community Health Care Center Plan, New'Haven, Connecticut.
Brawnd.and Morgan 1(103) preicnted the specifics Of the development of

.86
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a computlerized operative report for medical menisectomy.

Studies Regarding the Computerized Problem-Oriented Record

1"

Brown and (in WalIcer,',Btrst, and Woody 1973) sent the,comr
ptter program for the menjaectoFy procedure to a group' of 392 randomly '

selected orthopedic surgeons. These surgeons were asked,44,oftvaluate
thejlevel of importande of the items.' In addition, the aeons were
asked to` submit dictated repdrts for analysis and compar2fi,on with the
computer program. Twenty-five reports were randOmly selected from
this group, and 25 were randomly selected from the records of the Medi-
cal Center Hospital of Vermont. Frequent omissions of important infor-
mation and inclusions of unnecessary detail occurred in the dictated,
reports. -

4

Schmidt "x(197$) investigations regardipg a computerized system,
"beset on the.problem-Oriented record and used at the Brunswick4Air
Naval Station, Maine, shoved that physicians pent a longer time (12
rather than 10 *nutes)with each patient. A comparison of 318 manuals
and 113 computerized records of patients-with acute urinary iTrict
infection shoved dramatic results. Magf`more laboratory tests, s,
and consultations were required for the "paper - record" patients than .

for the computeriied-record patients: The patients who received care.
under the computerized system received many more simple, appropriate.
-tests the paper record group. Conversely, the paper record group
receivr:ore "higher, order" procedures in .terms of trauma and expense
(IVP's and consultations). Krismer and Cordes (1970) investigated. he, -

care received by .five intensive-care patients under a computerized
problem-oriented formats 'Traditional charts 'were maintained. Situlated
studies demonstrated that accuracy and efficiency of care increased
with the computerized_ problem- oriented system. So puri!.rical results
were reported.

E. -NURSI4 AND-THE COMPUTERIZED PROB11*-ORIENTED RECORD
.

. .. ./
.,..0 p ,

- . - (\

-' Introduction .

.

'Saba and Levine's paper (1976) outlines general concepts regarding
the'use of computerized record systems--primarily as applied to public
health agency use. They provide a;briet background of the .development
of information systems from verbal through Written, and,four
generations computer systemd. The four-basic modules of .nformatton
Are presented for use in comity health: These would seeT no less

AI,
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applicable to hos tal settings, although the specific information An-
eluded would need to be altered to, fit the setting. Statistical infor,-
matimn, billing infdrmation, patient assessment, and service evaluation
components are described,. The goads of the PROM'S system include all
four of thesetaspects. In addition, the PROM'S goals include the
poAntial for, gaining valuable information from. the interactions between
these components of an information system.

Experience With the Computerized Problem-Oriented-gCord-

Tvo articles veie identified with regard to the use of t 'he com7.'

-puterized problem-oriented record in a nurO.ng care setting. Both were
written by Donna sane, who vas the head nurse od the Ob-Gyn unit at
the ''dig cat Center Hospital of Vermont, vSere the computerized problem:- ,

oriented record vas in use ?ram: Juay 19'0 until NoveMber 1974.. Gene
'1972; is the ma,lor proponent of the ocomEuterized problem-oriented rec-
ord'4 for nursing care.' In her article ilerhe Proble6-Oriented System,

she described the use of the CPU o the Ob-Cfyn'unit at the Medical
Center HosPltal 6f Vermont and desofibed its advantages in providing
care.

our te..:inals were used by all staff "inters to enter ancl-
. , .

retrieve la,ta. ire patients completed the computerized data base prior
to admissicn, This prodded an opportudity to begin a relationship,
between the n-arse and the patient end to answer the patient's questions
ahsu: the impending surgery. The computerized prob1e list was printed
°sr each patient aftd used as a worksheet for pianning.and delivering
care. A terminal in the operating room provided information regarding
postoperative ord while the patient was on the vay back to the unit.
The csmputer provi d, the potential for relieving nurses of managert1
functions. It also taught organization, logic, and fact. Patient
education was one of the areas in which the computer was of greatest
value. :A triiTeat$, of discharge orders was provided to the patient prior,

discharge.' The patie;t profile vhidh vas used is included. Vital
111VpPearence, cooperativeness, mental state, activity, typical t,

bresent -odications are among the items *naked. Spaccis.pro-
o record (type in) the nursing care plan.

-n.13. more recent article in Your Health Care and'HoU TaManage
M3. dahe f1975) focused'primarily on the issues related to unit manage-
-;APIt and the dvelopment ofthe system from this poine4of riew, The
computerized pfbblem-oriented record =was. an aid to the nursing staff..
It facilitated their vork, while often making the work of the physician
more aerPUding. (For example, operative reports were entered on the
computer immediately aflen surgery, vhile tne patient vas on the way
%back £o the unit.) The tasksoPunit management, coordinatio,oi'
serNices, paper flow, etc., Are greatly facilitated by the computerized,
system: Nurses used the'prob!ic list and the computer.softvare ex-

,
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tensivelyz,and as a result, asked more questions of the physicians.
This was often perceived by the physicians es being inappropriate.

Nursing contributickn to the development of the system-occUrred
both by direct development of specific sections ana by continued
feedback to the PROMIS Lab Although there are no separate sections on
nursing,scce sections are used more by nurses than by members of other
disciplines. Content developed-by.nursing.includes:

,to

1. Nursing' goals, Procedures, and plans by body system (plans).

2. Subjective and objective data fOr postoperative patients
(progress notes).

Preoperative and .pos ive teaching for gynecology pro-
.cedures, diabetic tear , breast,self-0YPonination, and
catheter care (progress notes).

With regard to Fntftt, the cc pater adds the felloving advantages
those of the FOR:

1 Correct form is facilitated by caieputerization;

2. 'legibility is guaranteed by the computer;

1.*

3. Thoroughness is enforced by_cocputerization (p- 105').

The computer -has the-potential ability to catalog-and correlate data
to determine patters and trends, to formulate statistics which will -

be helpful in studying effects of care on whole populations" (p. 105)
The challenge . . . . . to have the insiOt and vision to
'reorder our loyalties and responsibilities; learning bow to embrace
technology and control it so that we can turn idealistic concern .% .

into constructive action' (Weed, "Technology Is a Link, Not a Barrier
for Doctor .and Patient," 1970).

M.144ARY AND CONCLUSIONS

Nursing is a complex, goal-directed activity. goa) of
nursing is the facilitation of health and the reduction of the'fiegatiive
impact of disease on the clients of its services. Nursing strat;giei
include consideration of the nurse, the client, their iiteracti6n, and
the etvironment. b'contilbutes both nets andresotirces to .the care
prtocess.

the- an

They

the nursing tomPoments of patient care provide'ona method for
sis or the Activities of nurses on behalf' of them- clients.
defined differently' by various authors, bait may 'be considered

2or
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to include the following elements:

1. Information gathering,

2. Organization of information into mednings

3. Establishmeht of goals,

4. Planning strategiessto meet goals,

5. Intervention,

p

nt,

6. Evaluation., ,
.

.

These compeneffes of the nursing procese are consistent vithta*general
r

systems approach to goal-directed behavior.
N

The coMplexities of human needs and resources, however, do not
Tit the general systems approach to behavior directed to'a angle,
statics goal. T Human needs and resotu.ces, are many, baried, and constant-
ly shifting
components
in behavior
each other if
ility of the

they interact with each other. As a result, the nursing
patient care canncAbe considered as consecutive steps
Rather, they toc,must remain in constant interaction wit
they are to adequately reflect the complexity-and flexi-
human needs that they have been designed-to meet.

,R
3. Thenproblem-oriented record is a method for the o

of palierrt-lafarvxtiOnTind-patierrt- care iartittOribn. This
published by Weed during the 1960's. It 'emphasizes a form_
vhiCh is organized into four,copponents:

1. Data base,

2t Problem list,

3. Initial pitpeis,

4. Progress notes:*

a.) Subjective updating of they data gathered,
b.) Objective updating of the data gathered,
c.) Assessment,
d.) Plans.

-4 The central meanings

requires management). P1
ace riling to problems. Th
vOibility of:

444

this system are "problems' (anything tint
and patient responses to these are organized

e goal orthis'system include. increasing the

nation
vas first
or recording

1. The interaction of, the pafrs.problems;
p

e
4

'2. The patient's response to treatment received;
.

to

9
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3. The. quality of care, including:.
.A.) Thoroughne.s*,

b.) Reliability,
c.) Analytic sense,

d.) Efficiency of the providers 0.2-care (Weed 1972).

The bulk of the literature ,regarding the POR falls into three
categories: (1) descriptions of the system, (2) assets of the system,
and (3) applications of the systemto various settings and services.
Studies re riling the problem-oriented-record indi4te that'.'

1. Many phylans were not familiar with' the system :.n the early
1970's (Iverson.and Yarnell 1972). v

2.

2. Mci.e pralemq were ""tif40344 when th° PCs y-- used to fih1
it was not (Aranda 1974, Narang 1973, Gledhill 1973).

.

J _3. Auditability was not shown to be improved
the.factor of legibility vas controlled (Fl

Physicians who ree'pond to questionn4res are genereily favorable
tothe pystem (Campbell and Cooper 1973, Asp, and Brashear'1973,.

*he system when
cher 1974).

Gledhill 1973) xs.

4d /
6 difference was found in theme length of.time required to

identify, treat, or 'resolve the prOblem of anedia when the i

.

identify,

system, as opposed to a traditional system,
was used (Ssiliz 19751.--

1
The main asg...bif the system is the organization and visibility of
oatient Care information. Greatly decreased duplica}ion,of laboratvy
services restating from lost on misplaced laboratory results was ,

locqmented '(Aranda 1974).: Another study directed to medical educatipn
ind;icated. that the experience of using the POR for audit pfocsdures in-
creased students' facility at data collection and 're according to
the POR format Sheehan, and Stickley, in Waker, Hurst, and %
wooti'1973).', .

.

c '

The problem-oriented record has been adopted Sy nureing for
care in a variety of settings'and'services. Literature regarding -the
use of the FOR by nurses and for nursing care falls into the game
three,major categories as that the POR in general...Descriptions of
the system, its value, and its nitiation and application to,various
settings and services constitute he bulk of the literature. Studies
regarding application of the POR i a nursing education setting show
that 'thOse students who have -been tp.ught.the use of the POR have greater
'facility in problem identification in a clinical setting and greater
adherence Vp the content of the POR'format (Mitchell and Atwood 1975
Other studies (Savett and Good 1973) show that more patied) problems
were identified and Attem.documentat19* of nursing care occurred when

1
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the problem-oriented systamwaa used (Thoma and Pittman 1972, FQSp 1904,
Bertucci, Huston, and.*rloff 1974). Improvement, in patient ware vas
perceived by the nUrsis who used the system (Asp and Brashear,1973)
and increased wdt satisfaction end improved self-3mAge occurred with
the use of theP0H-by nursing (Savett and Good 1973).

41(

,

5. The computerized problem-oriented record ddds to the value of
the POR by increasing the speed and amount of information which can be

organized, The potential for research,
accounfability, and public education is great. Concepts, philosophy, .

and descriptions oT the CPOR constitute the bulk of the literature.
regarding this constantly developing system. Studies of the OPC and
closely related systems document the validity of the ''rases developed*
for the menisectcmy procedure (Brown and Morgan; ii Walker, Hurst; and
Woody 1973) ani slam: the 411111 the CPOR in rclatApn to acute urinary
tract infection. Completion of more basid procedures and fever higher
order procedures (IVP consultation} were conducted for patients after
the initiation of modified CPOR (Schaidt, Schell, and Morrison 1974).\

fr

6. The commUterized-problem-oriented-record has been used by
nursing in only one care setting. This setting was the Ob-Gyn unit of
the Medical Center Hospital of Vermont. Two articles report the ex-

,

erience of Donna Gape, who iyis head nurse on the unit at the time.

'. The pro blem-oriented record is-largely compatible with n ursing
process approaches. Goodnesfof fit is greatest ls the areas. of .in-
formation gathering, assessment, and planning, and although present,
is weaker in the areas of goal setting and interventidn.

Conclusion

V

In theory, nursing process is largely'dompat iblevith the compu-
terized problem-oriented record. The basic organizatiOn of the problem-
oriented system is.laigely compatible with nursing process approaches.
Addition of a list of relevant assets 'Mazur 1973), inclusion of goals
(St.John 1973), ,and Trrovision of a format for intervtntions (Bloom
19T1) would complete the areas needed for congruence with profesbional
nursing approaches. However,.goals,and plans by nlIrseK can show sound,

.Emaiytic sense only if they ate made for patients' probl which 41*

nurses mAnAgerather than for eedicai diagnoggs. Document ion of
the nkage between nursing care'prnblemt, nursing plans, and patient .

xes naes'has implications for third -party payment. Some current
app,ications of the system provide a barrier to such d litkage
closing the opportunity to doonment.nUrsing activities for joati prob-
lems which require nurting mano4eme Thejse ofthe system ii public
health agencies does allov4 independ nt recording by.AUses and,
fact' tate third -party p nt for.nursing interventions (Davis 77).

le



The computezed prOblp-oriented system offers aunique-oppor-
tugity to"gather, organize, and distribute 'patient information and

l patient care informatioh. Individual and group accountability, and
'repearch regaiding-the multiple.factors which contribute to disability,
would result As,a consequence, public education would be enhanced', -

and a ford intelligent distribution of resdiarces,could occur (Cantrill,
in Hurst, and Walker 1972). To maintain the ivalUe of the problem-
ariented record as a constructive tool for 'patient cafe, it will be
necessary to:

.1 I
1. Rec ognize t nOL.ds.and resources brought into the care

sitUation by l aspects of the System --the aurae, the client,
their interaction, and the environment.

4

2. Use the problea-oiiented-iiystern in a manner which is congruent
with a basic accountability to patients And families.

3. kfaintain the awareness that.the POR or the,CPOR is a means,
Apher*thanan end, in patient care (Kramer 1972).

A
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